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Another Success for Hospital Day 


Three Alaskan Cities Join With United States and 
Canada in Emphasizing Importance of Hospital Service 


By Matthew O. Foley, Managing Editor, “Hospital Management,” and Executive Secretary, 


Third National Hospital Day, May 12, 1923, was 
another huge success, hundreds of additional hospitals 
in all parts of the United States and Canada joining 
the 3,000 or more pioneers which had observed the 
day in 1921 and 1922. 

One of the features of the day was the participa- 
tion of hospitals in three cities of Alaska in the move- 
ment. 

Generally, the hospitals followed or improved on 
the suggestions of the National Hospital Committee, 
which included baby shows, graduation exercises for 
nurses, public meetings, inspection of building and 
nurses’ home, distribution of buttons, literature, etc., 
and the cooperation of newspapers, merchants, 
churches, clubs and organizations and people prom- 
inent in the life of the community. 


EXHIBITS SHOW FOOD VALUES 


One of the developments of the third day was the 
efforts put forth by a number of hospitals to teach 
food values to National Hospital Day visitors. One 
of the most successful exhibits of this kind was that 
of Hotel Dieu Hospital, Chatham, N. B. 

United States Senator Reed Smoot was a speaker 
at the program of Thomas D. Dee Memorial Hos- 
pital, Ogden, Utah. 

Among the many successful baby shows was that 
of Baptist Hospital, Houston, Tex. 

Dubuque, Ia., newspapers cooperated splendidly 
with the local hospitals by devoting several pages to 
National Hospital Day plans in the issue of Sunday, 
May 6. 

The following notes, taken at random from the 
great volume of clippings, articles, notes, reports, etc., 
sent to the National Hospital Day Committee, will 
give a general idea of the widespread observance of 
the day and of the various ideas used by the hospitals 
to make the public better acquainted with their 
service: 

Miss Anna Holtman, R. N., superintendent of Ft. 
Wayne Lutheran Hospital, Ft. Wayne, Ind., reported 
a splendid observance at all the hospitals of that city. 
The program included a showing of film “In the Foot- 
steps of Florence Nightingale” at St. Joseph’s Hos- 
pital, music by Concordia College orchestra at Lu- 
theran Hospital and open house at Methodist Hospital. 
Through the efforts of Miss Holtman a leading store 
of Ft. Wayne had a National Hospital Day exhibit 
which included dolls dressed in the nursing uniforms 
of the hospitals. 

DEMONSTRATES X-RAY EQUIPMENT 


Sacred Heart Hospital, Hanford, Cal., was among 
the institutions which observed National Hospital Day 
for the first time this year. Demonstration of the 
recently installed X-ray equipment and a baby show 
were among the features. According to Sister Mary 
Catharine, superintendent, “We had such a wonderful 
day and all enjoyed themselves so heartily, next year 
we will try and make it more wonderful still.” 


National Hospital Day Comunittee 





St. Francis Hospital, Colorado Springs, Colo., 
featured its recently opened new clinical laboratory, 
music by the Colorado Springs High School orchestra, 
refreshments, a display of foodstuffs with charts 
showing the calories of each food, a candy booth 
which was supplied by home made candy made by 
the nurses, and a model sick room and a model nurs- 
ery. On the previous day a program including music, 
meetings and a playlet was given. 

RED CROSS CO-OPERATES 

Mrs. Helen Commiskey, director of Red Cross 
Service, U. S. Veteran’s Hospital No. 76, at May- 
wood, Ill., prepared an interesting folder which was 
distributed to all who came to the hospital. This 
contained information concerning the building, special 
features, personnel, the amount of food used, recre- 
ation facilities, etc. 

Dr. M. M. Seymour, deputy minister of the province 
of Saskatchewan at Regina, said that National Hos- 
pital Day was generally observed throughout the 
province. Among the institutions which had excep- 
tional programs were St. Joseph’s Hospital, Macklin, 
where the superintendent reported that “practically 
the whole town took part.” At Grey Nuns’ Hospital, 
Regina, there was a display of diets including an ex- 
hibition of diets for diabetic patients on Insulin treat- 
ment. T. T. Murray, City Hospital, Saskatoon, in 
telling of the celebration at that institution said that 
“T feel that every year there is a stronger interest 
on the part of the people to see more of the hospitals, 
and National Hospital Day seems to serve that pur- 
pose in the large degree.” 

DUBUQUE PAPERS AID PROGRAMS 

“We are firm believers in National Hospital Day 
and shall always take an active part in making it a day 
to be remembered,” writes H. A. Grimm, manager, 
Finley Hospital, Dubuque, Ia. “National Hospital 
Day was a great success.” <A feature of the celebra- 
tion in Dubuque was the large amount of space given 
the hospital programs, several pages in each paper 
being devoted to announcements on the Sunday, May 
6. Mercy Hospital and Sunnycrest Sanatorium were 
the other institutions which participated. 

At Ottumwa Hospital, Ottumwa, Ia., the local flor- 
ists presented the hospital with a generous supply 
of flowers and visitors were given boquets. 

Miss Margaret Smylie, superintendent, New Samar- 
itan Hospital, Sioux City, Ia., distributed attractive 
little booklets telling interesting facts about the hos- 
pital as part of the program. 


BABY SHOW “WONDERFUL SUCCESS” 


Dr. John D. Spelman, superintendent, Touro In- 
firmary, reported that National Hospital Day has been 
observed in New Orleans this year with more interest 
than before. He enclosed announcements by the gov- 
ernor and by the mayor calling attention to the pro- 
gram, and numerous newspaper references. 

Mrs. Alice C. Cleland, superintendent, Cooley Dick- 
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inson Hospital, Northampton, Mass., writes “I am 
sure you received too many clippings like the en- 
closed to read them all, nevertheless I am sending 

clipping from our local paper. This is the first 
baby show we have had and it certainly was a won- 
derful success. I feel that you deserve our gratitude 
for bringing about this wonderful achievement in 
hospital work, and I appreciate your very great en- 
thusiasm and helpfulness.” 

National Hospital Day at Mercy Hospital, Jackson, 
Mich., was typical of hundreds of others throughout 
the country. Newspaper reports indicate that hun- 
dreds visited the institution and learned a great deal 
ibout its service and its needs from booklets which 
were distributed. A baby show was a feature. 

Mrs. Charlena D. Letts, superintendent, Memorial 
Hospital, Owosso, Mich., had a reception and dance 
at the Armory on May 11, and open house on Hos- 
pital Day. Other features of the program were the 
showing of steroptican views in a local church with 
photographic and statistical views of the hospital, 
songs by nurses in uniform, and plenty of newspaper 
publicity during the week. 

Karl L. Van Slyke, superintendent, Saginaw Gen- 
eral Hospital, Saginaw, Mich., enclosed a_ typical 
newspaper announcement concerning the program and 
added that the hospital had many enthusiastic visi- 
tors. 

NURSES’ 


In Glasgow, Mont., the Frances Mahon Deaconess 
Hospital had a most successful program. Miss 
\gnes M. Johnson, R. N., superintendent of surses 
writes, “The nurses made original posters and the 
newspaper items brought Hospital Day before the 
public three weeks before the date. The stores had 
fine Hospital Day displays in the windows. These, 
with the clever posters, attracted a great deal of 
interest. The women’s club cooperated with us and 
a nurse sent out under the direction of the state board 
of health came to Glasgow to hold a baby clinic. We 
fitted up the nurses’ home for this purpose with every- 
thing needed for such work. The posters used were 
very helpful to everyone who had children, as well as 


POSTERS WIN ATTENTION 











A DIETARY EXHIBIT 


the boys and girls themselves. The babies were scored 
in a way that surely will mean better health for them. 
At the hospital we had two tea tables presided over 
by two of our women interested in hospital affairs. 
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One hundred fifty-five persons visited our hospital and 
were served with tea and wafers. For a little town 
with only a thirty bed hospital we think this interest 
mighty fine.” 

Miss Emily Merwin, R. N., 
pital, Gloverville, N. Y., was among those superin- 
tendents whose program was not seriously affected, 
even by inclement weather. “Our Hospital Day was 
a decided success,’ she writes, “even though the 
weather was extremely disagreeable. We had many 
enthusiastic visitors.” 

A. P. Chronquest, senior surgeon, (R), Medical 
officer in charge, United States Veterans’ Bureau Hos- 
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ANOTHER EXHIBIT AT CHATHAM HOTEL DIEU HOSPITAL 
pital No. 81, New York City, writes, “We planned 
for National Hospital Day several weeks ahead and 
aroused the entire hospital personnel to its support.” 
Dr. Chronquest enclosed copies of the Hospital Day 
number of “Hospitality” the official paper of the hos- 
pital, a copy of which was given to all visitors. At- 
tractive red, white and blue National Hospital Day 
buttons were distributed. 

“We had open house from 10 a. m. to 5:00—5 :30 
p. m.,” continued Dr. Chronquest. “The hour was 
extended on account of inclement weather. To help 
out the visitors we ran an ambulance service for 
transportation to and from subway and elevated sta- 
tions. We had about 300 visitors and believe we ac- 
complished a great deal. We are a new hospital, one 
year old, and we think we have shown the public 
a great many things in our hospital that the com- 
munity as a whole were not aware existed. A light 
buffet lunch was served from noon to 2 p. m. 

JUST A NORMAL DAY 


“We had doctors, nurses, aides and social service 
workers taking groups of people about. Each wore 
a brassard on their left arm of red felt with three 
inch letters, having the word ‘escort’ on them. We 
had on exhibition numerous things, for example, that 
we made in our reconstruction service. We had open 
all our departments and in several of the departments 
the chief of that section had sets of statistics of what 
had been done to date, rapidity of service, what we 
could offer, etc. 

“We tried to make this day in so far as the hos- 
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pital was concerned a normal one in order to impress 
the visitors that we were not doing a great deal for 


this day particularly so as to magnify too much our 


proposition as a whole. They saw a great many of our 
departments in action more or less as they would be 
from day to day, only in a lesser degree. In our va- 
rious departments we showed products of the work. 
For example, in our dental clinic different kinds of 
mechanical dentistry, bridges and crowns; in our 
chemical laboratories various precipitating tests and 
things of that nature. We were fortunate in being 
able to secure the cooperation of the New York edi- 
tors in some publicity.” 

City Hospital, Bellaire, O., of which Miss Julia 
Cochran is superintendent, was among the smaller 
hospitals which had a splendid observance. The mayor 
issued a proclamation and there was a baby show. 
The Saturday before May 12 the Ladies Auxiliary 
sold tags calling attention to open house on National 
Hospital Day which brought the institution about 
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$750 


BIG CELEBRATION IN NORTHWEST 

Through the efforts of Miss Emily L. Loveridge, 
superintendent, Good Samaritan Hospital, Portland, 
Ore., the hospitals throughout the state were induced 
to put extra efforts into the 1923 program. A fea- 
ture at Good Samaritan Hospital was a luncheon to 
the realty board and the mayor. Tea and wafers 
were served all afternoon and visitors received printed 
folders, a photograph of the hospital and a Hospital 
Day button. Influential citizens were also presented 
with a copy of the latest annual report of the hos- 
pital. The graduation exercises were another feature. 

SUPERINTENDENT WRITES EDITORIAL 

The feature of Hospital Day plans in Harrisburg, 
Pa., was the publication of an editorial written by 
Frank E. Brooke, superintendent, Harrisburg Hos- 
pital, calling attention to the various facts about hos- 
pitals. 

Pittston Hospital of which Miss E. J. Tinsley is 
superintendent, was another institution which had an 
unusually successful program. “We thought you 
might be interested to know about our celebration on 
National Hospital Day,” writes Miss Tinsley. “I am 
enclosing a newspaper clipping and sample of invita- 
tions sent out. The invitations were sent to all ex- 
patients, mayor, city council, school directors, prin- 





SOME OF THE BABIES AND THEIR PARENTS AND FRIENDS WHO HELPED BAPTIS! 


cipals and teachers of all schools, public and parochial, 
all high school students above the second year, clergy 
of all denominations, all benefactors of the hospital, 
and newspaper reporters. We ran articles in all the 
newspapers every other day for two weeks previous 
to National Hospital Day. 

“The response far exceeded our expectations, even 
in the face of a heavy rain all afternoon. We had 
planned to hold the celebration on the lawn, but had 
to take care of the crowd indoors, and in spite of the 
inconvenience everybody seemed to thoroughly enjoy 
the day. We had an orchestra, served refreshments 
to all, gave toy balloons to the children, and some very 
fine prizes to the better babies. All classes responded 
from the poor mother with her brood of six to eight 
to those who came in fine limousines. About fifty 
per cent of our population is foreign born and they 
surely were very well represented. We had an in 
spection of the hospital and demonstrated our new 
fluoroscope to all. 

“We feel that the efforts we put forth were ver) 
well repaid and are sure the community has a better 
understanding of our work and aims, and in the 
future will be willing to take on their share of the 
responsibility of making our hospital a real commu- 
nity hospital. 

“We are much indebted to HosprraL MANAGEMENT 
for many helpful suggestions.” 

TEXAS, WISCONSIN, PENNSYLVANIA, SOUTH CAROLINA 

J. B. Franklin, superintendent, Baylor Hospital, 
Dallas, Tex., writes, “The newspapers were ver) 
good making announcements for National Hospital 
Day and the day was generally observed in Dallas 
and by a number of hospitals throughout Texas. At 
3aylor we had a very satisfactory occasion. <A large 
number of people visited the hospital and an interest- 
ing program was rendered both in the afternoon and 
evening.” 

Dr. John G. Meachem, Jr., St. Luke’s Hospital, 
Racine, Wis., distributed a profusely illustrated book- 
let describing the history and development of the 
institution and giving a great many facts concerning 
its equipment and service. 

St. John’s Hospital, Joplin, Mo., Allegheny General 
Hospital, Pittsburgh; Misericordia Hospital, New 
York City; Rochester General Hospital, Rochester, 
Pa.; Matty Hersee Hospital, Meridian, Miss. ; Holzer 
Hospital, Gallipolis, O.; Huber Memorial Hospital, 
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HOSPITAL, HOUSTON, 
Pana, Ill.; and St. Catherine’s Hospital, Rock Island, 
‘ll., were among the many hospitals which had grad- 
uation exercises on Hospital Day. 

Miss Myrtle Webber, superintendent, City Hospital, 
Gaffney, S. C., in telling of her program says, ‘I feel 
that we are already getting the cooperation ‘of the 
people much better since we are celebrating National 
Hospital Day. As a result of it this year we are to 
have a radio.” 

One of the many indications of the favorable in- 
fluence on behalf of hospitals National Hospital Day 
is developing was shown by the great increase in the 
number of editorials in newspapers, large and small, 
throughout the United States and Canada telling of 
the importance of. hospital service and urging people 
to become better acquainted with their local institu- 
tions. 

Mrs. Laura Fell White, R. N., superintendent, 
Goshen Hospital, Goshen, Ind., in telling of her suc- 
cessful observance adds, ‘National Hospital Day has 
awakened a lively interest in our local hospital, and 
[ hope soon to be able to report definite plans for an 
addition of at least 15 beds, with new operating 
rooms, kitchens, service rooms and dining rooms.” 

Joseph Purvis, superintendent, Baptist Memorial 
Hospital, Memphis, reports 100 per cent observance 
by the hospitals of that city this year. The weather 
was beautiful and the day all that could be desired. 

One of the unique programs was that of Lake View 
Hospital, Danville, Ill., of which C. H. Baum is super- 
intendent. This constituted a balloon race in which 
a number of gas balloons were sent up bearing the 
name of the hospital were liberated. One of these 
balloons was captured 600 miles from Danville and 
Mr. Baum notified. 

R. W. Browne, surgeon in charge, U. S. Veterans’ 
Hospital, No. 63 prepared an extensive program for 
National Hospital Day at Lake City, Fla., in which 
the Lake Shore Hospital, of which Dr. R. B. Hark- 
ness is medical superintendent, joined. 


CELEBRATION IN THE CAPITAL 


Practically every hospital in the city of Washington 
bserved National Hospital Day, and the Army Music 
School Band and the Red Cross were among the 
government organizations which cooperated. 

Dr. E. H. Baird, superintendent, Baird-Dulaney 
Hospital, Dyersburg, Tenn., 


used a novel means of 
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bringing his program to the attention of the public. 
He had special envelopes prepared on which was 
printed “National Hospital Day, May 12,” at the bot- 
tom under the space for the address. 

Truesdale Hospital, Fall River, Mass., and Metho- 
dist Hospital, Gary, Ind., were among the many in- 
stitutions which dedicated new building or additions 
on National Hospital Day. 

One of the finest pieces of literature relative to 
National Hospital Day which came to the attention of 
the National Hospital Day Committee shortly after 
May 12 was that of the Ohio Valley General Hos- 
pital-at Wheeling, W. Va., which was prepared by 
Dr. C. D. Wilkins, superintendent. This contained 
information regarding the institution and its work 
which was prepared in an attractive way, and on the 
back cover was a notation requesting criticisms or 
suggestions for the betterment of the service. 

Sister St. Beatrice,.superintendent, Oak Park Hos- 
pital, Oak Park, IIl., one of the enthusiastic supporters 
of National Hospital Day prepared a little pamphlet 
which gave in a graphic way the quantity of foodstuffs 
and other materials needed by the hospital. An in- 
teresting feature in connection with the program at 
this institution was music by an orchestra which was 
conducted by a former patient who gladly donated 
his services. 

U. S. P. H. S. HELPS, TOO 

Dissemination of news of National Hospital Day 
was effectively carried out by the U. S. Public Health 
Service under the immediate direction of Assistant 
Surgeon General B. J. Lloyd who prepared an inter- 
esting paper on the functions of hospitals and on Na- 
tional Hospital Day. This talk was broadcasted by 
thirty stations located in different parts of the country, 
reaching every radio fan in the United States, and 
most of those in Canada. In addition the foreign 
language information service of the government trans- 
lated the talk into seventeen different foreign lan- 
guages for circulation to as many groups, not only in 
the United States but in Europe. 

Another feature of the publicity for 1923 National 
Hospital Day was the splendid cooperation of various 
church papers in publishing news of the programs of 
their own hospitals. Two outstanding examples of 
this cooperation were the “New World,” the official 
publication of the Catholic Church of Chicago and 
Tilinois, and ““The Michigan Catholic,” the official pub- 
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lication of the diocese of Detroit. The “New World” 
had a special six page supplement telling of the plans 
of Illinois Catholic hospitals which appeared the week 
before National Hospital Day. “The Michigan Cath- 
olic’ had four pages of news and illustrations con- 
cerning Michigan Catholic hospitals which also ap- 
peared in advance of May 12. 

The various publications of the Methodist Church, 
including the “Hospitals and Homes News Letter” 
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A DUBUQUE HOSPITAL 


also gave generous space to National Hospital Day 
and urged all the institutions to have a program. 

Another example of the value of National Hospital 
Day was mentioned by J. E. Haugen, superintendent, 
St. Paul Hospital, St. Paul, Minn., and state chairman 
for National Hospital Day. “St. Paul Hospital on 
the strength of enthusiasm inspired by National Hos- 
pital Day called a meeting of the board and decided 
to raise $150,000 for a new unit,’ Mr. Haugen writes. 

John M. Cratty, superintendent, Long Island Col- 
lege Hospital, Brooklyn, had a postal card made, on 
the reverse of which was an illustration of the build- 
ing with a notice concerning the National Hospital 
Day program of the institution, which included in- 
spection of the hospital and nurses’ home, serving of 
tea in the roof sun parlor by ladies of the guild. 

Miss Anna D. Banks, superintendent of Charles- 
ton, S. C. Hospital had a program including open 
house and a joint meeting of the personnel, hospital 
corporation and ladies’ auxiliary. 

Providence Hospital at Moose Jaw, Sask., was 
among the institutions which featured an educational 
display of food. 

St. John’s Hospital, Springfield, IIL, 
maternity building. 

A. Joseph's Merc cy Hospital, Ft. Dodge, Ia., had the 
plans for its new building on display. 

Middletown Hospital, Middletown, 
opened its new building. 

John Hospital, Kenton, was another which fea- 
tured an exhibition of new X-ray equipment. 


opened its new 


Ohio, also 
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Newspaper reports state that more than 5,000 visi 
tors inspected the hospitals of Indianapolis. There 
was a widespread celebration by hospitals throughout 
Indiana, also, on account of the splendid activity ot 
the state-wide committee under the direction of R. E 
Neff, administrator, R. W. Long Hospital, Indian 
apolis, who directed the state observance. 


“OLDEST” BABY IS PRESENT 


A feature of the observance at Henry County Hos 
pital, Mt. Pleasant, Ia., was the presence of the oldes 
baby born in the hospital who was one year fou 
months and 27 days old. He was the first to be bor: 
at the institution. The youngest baby, a three-day 


old girl also had her picture taken with the othe 
infants and their mothers. This program was ar 


ranged by Miss Stoddard, superintendent. 
At Benton Harbor, Mich., at the baby show eacl 
of the infants born at the hospital this year was giver 


a bank book with a deposit of $1, through a loca 
bank. 
At Providence Hospital, Kansas City, Kan., tw: 


lectures were featured, one on infant feeding and th 
other by Miss Helen O’Reilly, of the nurses’ 
staff, which included a demonstration of the care of 
babies. 

The McKittrick Hospital, Kenton, O., was former], 
opened as a community hospital on National Hospital! 
Day. 

At Mercy Hospital, Tiffin, Ohio, a luncheon for the 
physicians of the county was a feature of the obser, 
ance. 

Sacred Heart Hospital, 


schoo 


Spokane, Wash., opened a 


nurses’ home and Deaconess Hospital, Wenatchee, 
Wash., opened a new building. 


“Tt was just like Christmas” at Carthage Hospital, 
Carthage, Mo., where a shower conducted by the 
women’s auxiliary resulted in gifts of sheets, pillow 


cases and other handiwork by women’s clubs and 
other organizations. The hospital was open until 9 


o'clock, May 12, to accommodate those who could not 
visit it in the afternoon. 
Two large tents were arranged for 


the baby show 








MERCY HOSPITAL, 


BABY SHOW 


BAY CITY, 


en the lawn of Ithaca, N. Y., City hospital. 

The West Philadelphia Hospital, Philadelphia, Pa. 
dedicated a new nurses’ home. 

Robert Jolly, superintendent, Baptist Hospital 
Houston, Tex., distributed attractive little cards con- 
taining an illustration of a laughing baby with a head 

(Continued on page 74) 
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The Yard-Stick of Building Costs 


Varying Definitions of “Bed” and “Cost” Make “Per 
Bed Cost” of Hospital Unreliable for Comparison 


By Carl A. Erikson, Schmidt, Garden and Martin, Architects, Chicago 


The readiest yard stick for hospital costs is the 
hed. Comparisons in operating, building and equip- 
nt costs may be so readily made in this way that it 
bably always will be used. “Per bed costs,” how- 
ever, can never lay any claim to scientific accuracy, 
for there are too many varying definitions of “bed” 

d of “cost.” Every one familiar with comparative 
hospital accounting recognizes the difficulties inherent 

comparisons of operating costs “per bed per day.” 

» compare them intelligently one must know that 
exactly the same things are included in the item of 
ost; that the bed count is made the same way; that 
he proportion and kind of private rooms and wards 
are the same; that due allowance is made for the dif- 
ference in commodity prices; and, finally, one must be 
ble to weigh the “service” offered in each hospital. 

DIFFICULTIES GENERALLY UNDERSTOOD 


t 


The difficulties in comparing costs per bed or per 
‘apita are pretty generally understood by those familiar 
with hospital accounting. Occasionally a person gets 
hopelessly bewildered in trying to figure out why his 
hospital operates at a cost of $5.11 per day while an- 
other hospital operates at $3.11. But as the cost of 
building “per bed” is less frequently used than the 
cost of operating “per bed,” the difficulties in such 
comparisons are not so well understood. 

When the directors of the American Hospital As- 
sociation state that the cost of building hospitals is 
about $5,000 per bed, it needs both definition and ex- 
planation. If these notes in regard to hospital costs 
which the editor of HosprrAL MANAGEMENT has re- 
quested point out the dangers of such broad statements 
they should not be considered as criticisms, but rather 
as a contribution toward illuminating an otherwise 
dimly lighted corner of hospital literature and dis- 
cussion. 

First, what is meant by the “cost of building?’ 
That seems like a simple question, but is it?. Obviously 
the cost of land should not be considered as a build- 
ing cost. Suppose, however, that the hospita’ puts on 
a drive for funds to build, are the expenses of the 
drive a part of the building costs? If it borrows the 
money, is the discount a part of the cost? Should 
the interest on the money paid contractors during 
construction be charged to the “costs?” If it has 
pledges on hand, but insufficient money to meet its 
obligations and must borrow, is the interest on this 
part of the costs? Are taxes, if any, a charge against 
the costs? Administrative expense such as extra cler- 
ical help, travel of committee chairmen, etc., must 
come from some compartment of the hospital till—is 
it the one labeled “building”? These items might 
make quite a hole in that compartment. 

SOME FACTORS AFFECTING COSTS 

The cost of financing is a legitimate charge against 
any other type of building, why not the hospital? Ask 
the builder of a hotel or office building whether or 
not these are a part of the cost of building. The 
fact that they are not so considered by most hospital 
people does not alter the fact that they are properly a 
part of building costs. 
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If the utilities such as sewer, water, gas and elec- 
tricity are not in and they must be paid for; surely 
that is a part of the building cost. If streets or alleys 
must be paved to make the buildings accessible the 
expense is part of the per bed costs. Grading, plant- 
ing shrubs, sidewalks, and seeding are all part of the 
building budget. That the sum of all building con- 
tracts, extras or deductions are a part of the costs is 
obvious. But where do building costs end and equip- 
ment begin? Are hardware, refrigerators, metal cases, 
lighting fixtures, laundry machinery, sterilizers, kitchen 
equipment, part of the building or equipment costs? 
Does linoleum belong with rugs or with floors ? 

As we have outlined some of the questions concern- 
ing costs, let’s jump from the frying pan into the fire 
and see what this simple word, “bed,” means. Let's 
illustrate: Some years ago we designed the Chicago 
Lying-In Hospital. As designed it has a bed count of 
146 adults, 102 infants, 7 students, 8 interns, 3 offi- 
cials and 6 help; a total of 284 beds. The cost on 
this basis would be $1,832 per bed; a remarkable fig- 
ure for this character of construction during 1914-17. 
Objection will be raised to the inclusion of the per- 
sonnel, but if we omit these there still remains 146 
adults and 102 infants. The cost figuring this way 
is $2,098 per bed. Some will object to the inclusion 
of the infants as making this comparison unfair. But 
that is exactly why we chose this illustration. Ob- 
viously 100 adult patients could not be cared for in 
the space occupied by 100 infants’ basinettes; ob- 
viously, too, some allowance should be made for the 
infants, but how much? If we omit the infants’ cribs 
the cost figures $3,564 per bed, or nearly twice as much 
as when all beds are included. 

COSTS OF ST. LUKE’S, DULUTH 

Let us cite another example from our practice. 
Recently we opened figures on the St. Luke’s Hospital, 
Duluth, Minn. An existing hospital will be remodelled 
and form a part of the enlarged hospital. The new 
buildings are, however, complete in themselves. They 
contain 9+ private rooms and 12 beds in 2 and 4+ bed 
wards, a children’s section of 28, and 26 nursery cribs. 
A nurses’ home of 96 beds is part of the buildings. A 
total of 256 beds, but only 160 patients’ beds. If all 
beds are included the cost per bed would be about 
$4,594. If only patients’ and infants’ beds are included 
the cost per bed jumps to $7,350; without nursery 
cribs, $8,776. It will be argued that it is not proper 
to include the nurses’ home at all as this is a distinct 
entirety; on the other hand, this argument will be 
completely destroyed by the obvious fact that quarters 
for nurses are just as necessary a part of the hospital 
as space for the kitchen or the operating rooms. 

This hospital illustrates another question. The exist- 
ing building is now functioning as a complete hospital, 
it contains some private rooms, operating, kitchen, lab- 
oratory and administration departments, etc. The old 
building is to be used for out-patients and interns on 
the first floor, and for wards and semi-private rooms 
on the upper floors. In determining the cost per bed 
of the new hospital buildings, how can one evaluate 
the following items: 
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Obviously the new service and scientific de- 
partments are large enough for the new and old 
patients’ beds. What proportion should be pro- 
rated to each? 

Because of the change in the use of the existing 
building and the removal of many departments, 
its bed capacity has been materially increased. 
Are these new beds in the old building to be 
added to the beds in the new building to arrive 


at the per bed cost of the new construction ? 


CARING FOR FUTURE EXPANSION 
St. Luke’s, Duluth, might also serve to illustrate an- 
other important element in per bed costs, but a more 
apt one is at hand in the Chicago Hospital of the IIli- 
nois Central R. R. Co. No hospital today can intelli- 
gently ignore the question of future expansion. Just 
how to do this is a mooted question, but one conclusion 
is inevitable, the buildings will be larger than were 
only the immediate necessities to be considered. The 
per bed cost of a 100-bed hospital of 100 beds initial 
and final capacity with no provisions for any expan- 
sion cannot be compared to one of an initial capacity 
of 100 beds and an ultimate one of 300 beds if wise 
provision has been made for that expansion. The 
original buildings at the Chicago Hospital of the I. C. 
R. R. were designed and built with this inevitable ex- 
pansion clearly in mind. The contracts for the orig- 
inal building of 110 patients and 5 interns was $3,077 
per bed, or $3,217 per patient’s bed in December, 1914; 
probably the bottom of the building market in the last 
15 years. Contracts for the addition were let in 1922. 
If we allow an increase of 75 per cent over 1914 the 
cost per bed of the initial building in 1922 would have 
been $5,385 per bed, or $5,629 per patient’s bed. The 
new building has a capacity of 23 patients in wards, 
56 in private rooms, or a total of 79 patients, 36 
nurses, 8 female help, 11 male help, and a three-car 
garage and animal room. The cost per bed was $2,650 
and $4,495 per patient’s bed. The cost of the addi- 
tion was $2,650 per bed, or about half the cost of the 
original building (at today’s prices.) 
In this case the original buildings and all of the 


service and scientific departments were large enough 
to care for this addition. An added boiler, in space 
already provided and some minor shifting of depart- 
ments, due largely to the changes in clinical practice, 
were all that was necessary. But the hospital as it 
now stands with the 1923 addition still has in many of 
its departments room for growth to 300 or 350 patients 
and the accompanying personnel. 
HOUSING OF NURSES AND HELP 

Every hospital administrator will immediately 
pounce on the ratio of patients to nurses, interns and 
the help this hospital has. There are a great many 
more help employed than are housed, the others find- 
ing themselves. Obviously a hospital which must or 
does house all its help will cost more per patient's 
bed and less per total bed than one that houses fewer. 
But all of the nurses are housed and the explanation 
of the small number is the fact that these are all grad- 
uate nurses and thirty-six has been found adequate. 
The hospital that conducts a nurses’ school must house 
more nurses and provide class rooms, laboratories, 
etc., not provided in this building. As nurses’ quarters 
are not as expensive either per bed or per cubic foot 
as patients’ quarters, the effect of adding housing of 
the nurses is to increase very markedly the “patient 
bed cost” and lower the “total bed cost.” 

The hospital consisting largely of 20- to 30-bed 
wards will not cost as much per bed as the one of 
private rooms; one with many private baths, more 
than one with very few. If the fundamental policy 
of the hospital is the care of the greatest number it 
obviously will be reflected in the hospital building 
costs; so, too, would the policy of best possible car« 
of each patient. One can’t get Waldorf-Astoria serv- 
ice in a flop; in fact one can’t get Waldorf service 
anywhere but in a hotel comparable to the Waldorf in 
its buildings and equipment. And just as a compari- 
son of the cost per bed of the Waldorf to a flop is 
ludicrous, just so is a comparison of the cost per bed 
of some of our hospitals. 

When comparisons are made between hospitals con- 
structed at different times the problem is still more 
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dificult. The eight-room house of our fathers cost 
$2,500; today it costs $15,000. That looks like an 
increase of 600 per cent, but is it the same house? 
Ves, if we leave out the heating, wiring, plumbing, 
many of the other conveniences of today; and half the 
decorations. The hospital of 1906 is not the hospital 
of today; compare the conveniences; compare the 
size of the accessory rooms and departments with 
those of today. 

It may be trite to mention locality as an element in 
costs, but a hospital in Chicago cannot be safely com- 
pared with one in Wapwallopen, Pa. 

It seems desirable to utter a word of warning about 
accepting figures which vary anywhere from $1,500 to 
$4,000 per bed. Americans are accused of having a 
mania for size and so we must expect some symptons 
of it among the hospital groups. We have found that 
the so-called 100-bed hospital usually contains from 60 
patients to 80 patients’ beds, others in proportion. 
Almost invariably infants’ cribs in the maternity are 
counted as patients’ beds. We have checked many 
plans of hospitals appearing in the architectural and 
hospital press only to find that the wswal bed capacity 
has been grossly exaggerated. One illustration will 
serve to indicate what is meant. In a recent number 
of one of the architectural journals a 100-bed hospital 
was illustrated. The cost was stated to be $200,000. 
The cost of $2,000 per bed seemed low. In the usual 
course of business we checked this and having no 
access to their records we accepted the total cost of 
$200,000. As the plans were published we were able 
to check the bed capacity. On the basis we use in 
our own practice we found 60 beds to be the normal 
capacity, or a cost of $3,333 per bed. We found fur- 
ther that if we added 10 beds for the maternity nursery 
(room 12x16), doubled up in every room, eliminated 
the interns’ and superintendent’s quarters and placed 
the maximum number of beds on the sun porches, that 
the hospital was a 100-bed one. In other words the 
potential capacity was 100 patients’ beds; the actual 
normal capacity 50 beds and 10 infants’ cribs. The 
cost per bed was not the remarkably low one of $2,000 
per bed, but the rather high one (for this particular 
hospital), of $3,333 per bed. 

If the reader has gotten this far he is probably con- 
vinced that costs per bed aren’t a very safe method of 
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comparing building costs and that no further remarks 
are necessary. It’s a rough and ready yard stick, how- 
ever; and a useful one, a yard stick that we use con- 
stantly in our own practice. 

« In the hope that a definition of our practice as 
developed in the many years of our business will be 
helpful, we have the temerity to set it down. Except 
as the preliminary remarks do so we shall not attempt 
to explain the many inconsistencies. 

In costs we include the total sums paid out for 
work permanently attached to the building. We do 
include hardware, lighting fixtures, built-in cases and 
refrigerators, but do not include sterilizers, laundry 
and kitchen equipment which we classify as “furnish- 
ings.” Roads, walks, grading and architect’s fees are 
included, but no trees, shrubs, seeding nor any junkets, 
financing or interest charges are included. 

Bed count is made in two ways, patients’ beds 
and all beds. In the patients’ beds we include every 
patient’s bed normally in place (e. g., if a room is large 
enough for two beds, but is intended for only one it 
is counted as one bed.) Infants’ cribs in connection 
with the maternity department are not counted; but 
cribs for feeding cases in the children’s department 
are counted. Each bed for the personnel is counted 
separately. Usually nurses and help are housed in 
separate buildings and as far as possible the cost is 
kept distinct from the patients’ buildings. Power 
houses, laundries, etc., are usually included with the 
patients’ building in arriving at the cost per bed. 

From our records and using our method of count- 
ing beds and determining costs it would seem that 
$5,000 per bed is a fair average per patients’ bed today 
for a. high grade general hospital; it is too high for 
the municipal hospital and too low for a de luxe hos- 
pital of private rooms. We doubt whether the normal 
proportion of nurses, interns and other personnel in 
an acute disease general hospital could be provided 
from the figure of $5,000-per patient’s bed. 

Generalizations always are dangerous, especially so 
in financing building operations. $5,000 per bed may 
be enough, or it may be too much, but until sketch 
plans adapted to the needs of the particular hospital 
under consideration are prepared, nothing very definite 

(Continued on page 40) 
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Organizing a Hospital Personnel 


One Responsible Head of Institution, and One Head for Each 
Department Among Important Points Stressed in This Paper 


By A. O. Fonkalsrud, Ph. D., Director, 


A hospital is, by its nature, a complex organiza- 
tion; in addition to the departments necessary for the 
care of patients, it must maintain a complete laundry, 
store for provisions, school of nursing, social service, 
dispensary or out-patient department, pharmacy, and 
in many Cases, an extensive heating and power plant. 
This diversified character requires a system providing 
efficient service throughout. 

PRINCIPLES OF ORGANIZATION 

The board of trustees, or the governing body, the 
executive officer and the staff, constitute the funda- 
mentals in hospital organization. From the very be- 
ginning it is necessary to have a clear conception of 
the exact purpose or object to be attained. The gov- 
erning body should clearly state the basic principles 
of the organization. If possible the policy should be 
embodied briefly and concisely in the articles of incor- 
poration and constitution. The person accepting the 
superintendency will then know what is required and 
in co-operation with the governing board effect an or- 
ganization accordingly. Through the executive officer 
the principles as enunciated by the board should be 
systematized and supervised in an orderly operation 
or manner to promote the purpose of the hospital. The 
staff, through its various departments, goes into the 
minutest details of work in the institution as is re- 
quired for effective results. By the term, staff, I 
mean, at this time, any and every person who con- 
tributes to the successful operation of the hospital. 
In addition to the above principles I wish to add a 
few general statements before going into a more de- 
tailed discussion. 

Every hospital should endeavor to organize so as 
to meet the requirements of the American College of 
Surgeons. 

The system should be flexible. I am convinced 
this is a characteristic of the trend of our times and 
minds. A new order of things is evident, even in the 
administration of hospitals. 

No institution should be a one-man institution, no 
board should be a one-man board, and no staff should 
be a one-man staff. A board member may be so 
aggressive that he dominates the board and_ will, 
usually through usurped authority, inflict this domina- 
tion on the hospital, and no detail is too small to 
escape his meddling. 

The first duty will be to ascertain what, and how 
many, departments are necessary. In doing this, the 
question of funds will immediately arise, as limited 
means may require a curtailment or merging of de- 
partments; indeed, few hospitals are so amply sup- 
plied with funds that this practice is unnecessary. 
However, the elimination, for financial reasons, of a 
person in charge does not necessarily mean a balance 
in the treasury at the end of the year, greater by the 
amount of the salary of this person. Supervision is 
necessary to economy—lack of supervision is expen- 
sive economy. No system must be permitted which 
will reduce the good results of the hospital. 

A principle never to be violated in the internal or- 





From a paper read before the Five State Hospital Meeting, Minne- 
apolis, 1923, 
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ganization is the division of authority. The governing 
board having created the position which is to be held 
responsible for the proper administration of the plant, 
must select a qualified and efficient person for the 
position and clothe him with authority commensurate 
with his duties and responsibilities. On the other 
hand, it is also important that his sense of responsibil- 
ity is equal to the vested authority. No person holding 
a head position in any capacity, dare consider lightly 
his or her duties. The magnitude and importance of 
our positions and work must be our inspiration to do 
our best. Strictly speaking, there is not such a place 
in a hospital as a minor position. 

As there is only one head of the hospital, so there 
must be only one head of each department. The 
work for the incumbents of the various positions 
should be clearly defined and the conflict of duties 
obviated. However, as all are a part of a whole, it is 
evident that points of contact are found all along the 
line. For this reason, trespassing must be guarded 
against, but co-operation insisted upon. 

AS TO QUALIFICATIONS 


It is of vital importance that the person selected 
has the institutional mind or viewpoint, otherwise, it 
may be another case of a square peg—a misfit. This 
type of mind, however, must guard against the cold 
performance of duty; the sympathetic manner, and 
kind word is medicine to the sick and fosters good 
fellowship between associates. No person unable to 
give a cheerful greeting should be retained. The 
ability to like, and be liked by our associates is a val 
uable asset to all who aspire for a “position.” Inter- 
est in the work in all its details is a prime requisite 
for success. A desire that the service rendered to 
the institution at the end of the month is not less 
than the check should be the aspiration. 

When-the heads of the different departments havi 
been engaged, an organization should be formed. Reg 
ular meetings should be held and records kept of mat- 
ters considered. Heads of departments should be 
consulted frequently and their opinions and sugges 
tions obtained. They should be made to understand 
that they are more than a mere cog in the wheel. 
Some time ago, a prominent surgeon said, “Hospital 
people work too much like machines.” The constant 
doing of more or less the same thing, will tend to pro- 
duce automatic action both in word and deeds. It is 
for this reason that we receive numerous complaints 
against the persons in charge of the hospital office, 


_and their appagent indifference to the wants of the 


people. The successful hospital superintendent will 
bear this fact in mind and provide remedies, fair to 
the hospital representative and satisfactory to the pub- 
lic. Impress upon the mind of the employes that 
thoughtful and sympathetic manners and methods are 
important to all concerned, and that the personal touch 
has its value. They should be encouraged to improve 
in their line and due recognition given to sincere at- 
tempts. In this manner, they will recognize their indi- 
vidual part and responsibility for the success of the 
hospital. At the meetings, special difficulties found 
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“We were conscious for years of an important de- 
fect in our organization,” writes Dr. S. S. Goldwater, 
director, Mt. Sinai Hospital, New York City, in 
answer to a recent inquiry from HospitaL MANAGE- 
MENT concerning the organization chart of that insti- 
tution, reproduced above. “The defect to which I 
refer is that our out-patient department was not one 
with the medical organization of the hospital proper. 
This defect was recently remedied, and in the near 
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future I hope to be able to prepare a chart which will 
show the out-patient department service in its new 
relationship, namely, as an integral part of the hos- 
pital’s medical organization.. 

“The chart also fails to bring the nursing organiza- 
tion into its actual and logical relationship to the 
medical staff, but this is so universally understood 
that it can scarcely lead to any misunderstanding.” 








in a department should be considered. The associates 
should assist in solving the difficulty with their co-op- 
eration and suggestions. 

An organization of this kind will insure loyalty, 
which is so essential to successful management. The 
superintendent should not hesitate to bring to the at- 
tention of his associates any desired change in a de- 
partment, and get the opinion and views of others. 
In this manner the good will and sincere effort will be 
forthcoming when the problem is turned over to the 
persons in charge for effectual promotion. It should 
be explained to all concerned, the importance of one 
supporting all, and all supporting one. 

100 PER CENT LOYALTY REQUIRED 

It is my practice when I engage a person, to stipulate 
that one hundred percent loyalty is required to the 
hospital and its personnel. If, for any reason the time 
should come when this loyalty cannot be given, the 
resignation should be presented; otherwise it will be 
asked for. 

Heads of departments very often fall into ruts. To 
obviate this difficulty, complete monthly reports should 
be required. This will stimulate interest and give the 
necessary information of the various activities in the 


hospital, bring about a healthy rivalry between the de- 
partments and establish the fact that each department 
is separate, yet a part of the organization. 

The hospitals should provide magazines and period- 
icals for the various departments so placed that the 
person in charge as well as others interested may 
have an opportunity to familiarize themselves with 
their contents. 

It appears to be but partly understood by hospital 
boards and executives the need of encouraging de- 
partment heads to improve themselves both in theory 
and in practice, as it pertains to their special line. 
The need of attending conferences where their prob- 
lems are discussed by experienced persons, should be 
brought to their attention. The hospital should help 
to defray the expenses they may incur in attending 
conventions. Such financial assistance, however, 
should be determined by the general qualifications, 
length of service, etc., that the person in question may 
be entitled to. 

Not long ago, a party asked the question in one of our 
hospital magazines, as to how co-operation between 
the medical staff members and the hospital might 
best be obtained. In many instances, the staff mem- 
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bers have no knowledge of the general management of 
the hospital. The why and wherefore are obscure 
and the reasons why apparently legitimate requests 
are reluctantly granted, are not understood. To avoid 
such misunderstandings, the organization should pro- 
vide for a direct point of contact between the medical 
staff and the administrative part of the house, whereby 
information is available for the professional staff re- 
garding the management of departments which are 
only indirectly related to the professional side of the 
work, but very important when considered from the 
final results. 

“There should be a medical executive committee 
composed of members of the medical staff, selected by 
the medical staff or by the board of trustees on the 
nomination of the medical staff. The superintendent 
of the hospital should be a member of this committee. 
The total membership of the committee should not be 
so large as to be unwieldy. Seven members is gen- 
erally the maximum desirable. 

“It is recommended that the board of trustees of 
hospitals arrange for periodical conferences of desig- 
nated members of the trustees, of the medical exec- 
utive committee, the superintendent and administrative 
officers, such as the heads of the training school or 
nurses’ service, and of the social service department. 
This joint group should meet periodically for the dis- 
cussion of hospital policies or administrative matters.” 
— [Cleveland Hospital Survey report]. 

The spirit of co-operation must prevail between all 
persons directly or indirectly responsible for any part 
of the work. Extreme care should be exercised in 
the selection of a personnel. As one defective cog 
prevents the even and smooth running of a machine, 
so may the person who insists on being an individ- 
ualist in a group, jar and disrupt the best form of an 
organization. 


Harding Lauds Small Hospital 


President Tells of Their Importance in National 
Hospital Day Letter to Bellaire Superintendent 


Miss Julia Cochran, superintendent, City Hos- 
pital, Bellaire, O., received the following letter from 
President Harding during her plans for the observ- 
ance of 1923 National Hospital Day: 

“My Dear Miss Cochran :— 

“Your letter has reminded me of the fact that 
National Hospital Day recurs within the next few 
weeks. It also brings to my mind the thought of 
special consideration to which the comparatively 
minor and local hospitals are entitled. It is through 
them that efficient hospital service must be afforded, 
to a very great element, in the community; it is 
often difficult to assure their maintenance. To be 
able to assure that these smaller institutions would 
be kept fully adequate to the requirements of their 
constituencies would represent a most important 
expansion of the national hospital program. Every 
sincere and effective effort of this kind is deserving 
of all consideration. 

“Most sincerely yours, 
“Warren G. Harding.” 


Weather Man Twice Balks Hospital 


Although many hospitals went ahead with National Hos- 
pital Day programs despite rain and inclement weather, Miss 
R. Helen Cleland, Decatur and Macon County Hospital, Deca- 
tur, Ill., twice postponed her celebration because of stormy 
Sa and cold. The program finally was carried out 
May 24. 
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Catholic Secretary Resigns 


Dr. B. F. McGrath Quits Post He Held Since 
Establishment of Catholic Hospital Association 


Dr. B. F. McGrath, who served as secretary 
treasurer of the Catholic Hospital Association since 
its organization in June, 1916, and who also served 
as secretary of the executive committee of the edi- 


DR. B. F. MceGRATH., 


torial board of Hospital Progress, the official publi- 
cation of the Association, since its establishment 
several years ago, resigned effective June 1. Dr. 
McGrath also is a professor at the Marquette Medi- 
cal School, Milwaukee, and will continue this 
affiliation. 

Dr. McGrath is widely known throughout the 
hospital field in connection with his important 
activities with Catholic hospitals, among which 
were included not only participation in the organ- 
ization and development of the Catholic Associa- 
tion, but arrangements for the various annual 
conventions of this body which includes practically 
every Catholic hospital in the United States and 
Canada. 


The Yard-Stick of Building Costs 

(Continued from page 37) 
can be determined. Unfortunately, there are but few 
architects who know hospital building sufficiently well 
to be able to estimate from these preliminary sketches 
with any degree of accuracy. The only safe course in 
determining lies in employing those architects who are 
thoroughly familiar with hospital design and costs. 
The figure “$5,000 per bed for building” has no place 
except in the germination of the will to build. The 
architect should be selected early and before the false 
hopes have been raised by using figures that are too 
low. Usually architects will assist in determining costs 
per bed for this preliminary statement for a very 
nominal fee, and it often saves very considerable 
embarrassment. 
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Dr. A. B. Ancker Dies ‘In Harness” 


Veteran St. Paul Superintendent Stricken While on Daily 
Round of Visits to Patients; 40 Years With Hospital 


Dr. Arthur B. Ancker, for forty years superinten- 
dent of City and County Hospital, St. Paul, member of 
the editorial board of HosprraL MANAGEMENT, former 
president of the American Hospital Association, and 
one of the best known hospital administrators in the 
country, died “in harness” as he had wished, May 15, 
while making his daily round of visits to patients. 

News of his death came as a shock to hospital exec- 
utives throughout the United States and Canada, many 
of whom knew him intimately through his a.tendance 
at numerous hospital meetings during his long career. 
One of his last acts was to begin preparation of a talk 
on his forty years as a superintendent, which he had 
been scheduled to make informally at the meeting of 
the hospitals of five states in Minneapolis. At this 
meeting resolutions expressing the sorrow of his co- 
workers were passed, and a one-minute period of 
silence was observed as a tribute to him. 

CITY AND COUNTY PAY TRIBUTE 

Dr. Ancker’s high position in the city of St. Paul 
was evidenced by the tributes paid him by the press, 
both in editorial and news columns, and by the board 
of control of the city and county. 

“No man ever gave his life more completely to one 
definite task than did Dr. Ancker,” read the resolution 
of the board of control. “The Hospital was Dr. 
Ancker and Dr. Ancker was the Hospital. In the 
enthusiasm and vigor of his young manhood he 
adopted it, as it were, and for over forty years he 
built it, watched it, tended it, loved it, toiled for it, 
prayed over it, dreamed about it, and died with it 
imbedded in the very fibres of his being. In the truest 
sense no other hand than his had a part in the mak- 
ing of this great institution. It will be forever his 
real moaument. He was that rarest of human com- 
binations, an executive and a dreamer; his splendid 
idealism was never made futile by its lack of sound 
common sense; and his remarkable efficiency was not 
deadened by any lack of humanness and vision. Day 
by day he did his work faithfully, and step by step 
he carried out his profound plans for the institution 
he was building. 

“In his death this city loses one of the most useful 
and serviceable of its citizens; his profession loses a 
great leader, and those who knew him lose a noble and 
magnanimous friend.” 

MAY NAME HOSPITAL IN HIS HONOR 

A movement was started following his death to 
name the hospital the Arthur B. Ancker Memorial 
Hospital. Last January, at the suggestion of HosprTa 
MANAGEMENT, the outpatient department which Dr. 
Ancker had opened as a New Year’s gift to the city, 
was Officially called the Arthur B. Ancker Dispensary. 

Dr. Ancker had not been in good health for several 
months. Up to the last hour he assumed the ever 
increasing responsibilities of his position. Death was 
due to an ailment of the heart. 

Dr. Ancker, who was 72 years old, on August 1, 
would have completed his fortieth year as superin- 
tendent. He took charge of the institution in 1883. 
The first position was the only one he ever held, but 
he lived to see it grow until the institution was ranked 
among the great general hospitals in the country. 

Dr. Ancker is survived by his widow, Mrs. Jean 


Ancker, three sisters, Mrs. Delia Elkins, Hartford, 
Conn.; Mrs. Adolph Bitterman, Evansville, Ind. ; Miss 
Ella Ancker, St. Louis, and a brother, Abram Ancker, 
Evansville, Ind. 

The City hospital as it stands, an institution of a 
physical valuation of more than $2,500,000, represents 
an achievement that is credited chiefly to Dr. Ancker. 

The following incidents in Dr. Ancker’s career were 
described in a two column article beginning on the 
first page of the Pioneer Press, St. Paul, May 16: 

After receiving his degree, Dr. Ancker came directly 
from the Medical College of Ohio in Cincinnati to St. 
Paul in 1882, and he practiced medicine until the next 
year, when the board of control undertook the reor- 
ganization of the little hospital, Dr. Ancker was named 
superintendent. 

The first hospital building was a home on the present 
site which was adapted to hospital purposes. An im- 
portant adjunct to the first building was the barn 
which when occasion demanded, was used to accom- 
modate patients. 

There were about ten rooms in the first building 
and two bathrooms which had once been closets, Dr. 
Ancker was wont to recall. There were twenty-seven 
stoves, a collection of kerosene lamps, and a well out- 
side, and these constituted about all the hospital’s 
physical equipment. The first floor of the barn was a 
morgue, and the loft was partitioned and by its use 
physicians were able to isolate at least two of the com- 
municable diseases. 

A screen thrown across one end of the largest room 
obscured the view of patients whose condition was 
such that they might suffer from seeing surgical oper- 
ations. But stronger patients were not always so shel- 
tered; at times they were called on to hold the kero- 
sene lamps while emergency operations were per- 
formed at night. 

SCRUB WOMEN SERVE FOOD 

The women who scrubbed the floors prepared the 
food, and gave it to patients. Dr. Ancker was the 
only physician, and except on occasions when he 
sought consultation he performed all the surgical oper- 
ations himself. 

Water was carried into the building by buckets from 
the well outside. Later a cistern was constructed and 
it was filled by water hauled up in tanks. One of the 
first steps taken by Dr. Ancker toward the construc- 
tion of the elaborate institution of today was a wind- 
mill erected over the cistern to pump the water into 
the building. 

“T’ll never forget how proud we were of that wind- 
mill,’ Dr. Ancker once said. “It was the very best 
thing that science had given us in the way of contri- 
vances to draw up water, and we were as pleased with 
it as one might be today with the best airplane in the 
country. It was the highest point of our advancement 
toward the best things of civilization, and we thought 
that we had almost reached perfection.” 

HOSPITAL GROWS TO 800 BEDS 

From this little beginning the hospital grew, under 
the directing hand of Dr. Ancker, until now it houses 
every night, patients and employes, more than 1,100 
persons. There are beds for 800 patients in the insti- 
tution, and 166 nurses. 
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Since he became associated with the hospital about 
137,000 patients, the records show, have come under 
the supervision of Dr. Ancker in the hospital. Includ- 
ing with these others whose treatment he directed, it 
was estimated Thursday night that Dr. Ancker had 
come in contact with approximately 200,000 persons 
while he worked in St. Paul. 

In Dr. Ancker there were happily combined the 
qualities of a phsycian and surgeon, and the genius of 
administration and organization. Lately he devoted 
himself largely to administrative affairs, but he never 
failed to keep interest in those who came to the insti- 
tution for care. He made it a practice to see, speak 


DR, A. B. ANCKER, 


with and examine every patient, and it was while on 
this regular and self-appointed mission that death 
overtook him. 


PLANNED FURTHER EXPANSION 

Dr. Ancker was never without a plan for the im- 
provement of the hospital. Recently he was much 
interested in the establishment of the dispensary at the 
hospital, which began operation in January this year. 
The need for it, which Dr. Ancker long foresaw, is 
confirmed by the fact that already approximately 600 
patients receive treatment there. 

His hope, when he died, was that the institution 
would soon have new quarters for communicable 
diseases. 

Dr. Ancker was born in Baltimore March 20, 1851. 
He lived in that city through his youth. His first 
bent was toward the sea, but he was persuaded to 
forego the career of a mariner to study medicine in 
the Medical College of Ohio, which has since passed 
out of existence. 

He was a member of the American Medical Asso- 
ciation, the Ramsey County Medical Association, the 
American Hospital Association and of the editorial 
board of HospiraL MANAGEMENT, a Chicago publica- 
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tion. He was for a time president of the American 
Hospital Association. 

He won wide recognition as an authority on hospital 
administration and hospital architecture. So keen was 
his interest in hospital construction that his library, 
viewed from one corner of the room, might lead to the 
supposition that he was an architect. 


New York Hospital Centennial 


Nursery and Child’s Hospital Has Splen- 
did History During Its First 100 Years 


While American hospitals can not compete with 
those of the old world in point of age, they can com- 
pare most favorably with them in the matter of ac- 
complishment. This is brought out by a perusal of 
the centennial booklet of New York Nursery and 
Child’s Hospital, New York City, which rounded ou 
its 100th vear April 29, 1923. The recent celebration 
of the 800th anniversary of St. Bartholomew’s Hos- 
pital, London, probably received a great deal more 
notice, yet the New York institution has achieved a 
great deal during its life. 

The following summary of some of the accomplish- 
ments of the New York Nursery and Child’s Hos- 
pital is taken from its centennial booklet : 

“In its century of service, the Hospital has taken car« 
of nearly a quarter of a million of patients. Within the 
walls of the institutions that have formed the hospital, 
75,000 babies have been born. In the last four years the 
hospital has done notable work in the foot-printing of 
babies and has built up what is probably the largest 
collection of infant foot-prints in the world. 

“In the first twenty-five years of the hospital’s existence, 
1,892 confinements were attended and out of this number 
of patients only twenty-nine died. It is interesting to 
note that obstetrics has so far progressed since that 
time that during the past year only four mothers died 
out of 2,395 confinements. From a rate of fifteen deaths 
per thousand mothers, the maternal death rate was thus 
reduced to less than two per thousand. In the first decade 
of the hospital’s history, six out of every hundred infants 
were still-born; last year than three out of every 
hundred were still-born. 

“The hospital was a pioneer in the treatment of mothers 
in their own homes. In 1831 a home hospital service was 
organized to cover the entire city of 200,000 inhabitants 
The hospital, today, covering only the section of Man- 
hattan between Twenty-third and One Hundred and 
Fourth streets, west of Fifth Avenue, serves an area with 
twice that number of inhabitants. 

“The present hospital comprises the functions of a 
lying-in hospital, a hospital for women’s diseases, a hos- 
pital for sick children, a boarding-out department, a dis- 
pensary, a social service department and an outside ma- 
ternity service. 

“With its 283 beds, the Hospital gave last year nearl 
75,000 days of treatment to over 5,000 patients. Its out- 
patient department cared for over 5,000 other patients, 
who visited the hospital or were visited 20,000 times.” 


less 


Rawson Heads Utah Association 


W. W. Rawson, superintendent, Thomas D. Dee Mem- 
orial Hospital, Ogden, Utah, was re-elected president at 
the Utah Hospital Association at its annual meeting in 
Salt Lake City May 22. Other officers chosen were: 
first vice-president, Dr. E. F. Root, Holy Cross. Hospital, 
Salt Lake City; second vice-president, B. F. Grant, super- 
intendent, Latter-Day Saints’ Hospital, Salt Lake City 
third vice-president, Miss Mary Earle Hale, superintend- 
ent, St. Mark’s Hospital, Salt Lake ‘City; secretary, Mar- 
garet Ingersoll; treasurer, Miss Sarah Basten. The pro- 
gram included a paper on compensation cases by Mr. 
Grant, and a round table led by President Rawson. In 
the evening there was a talk by Judge Dean Leary, Uni- 
versity of Utah, on hospital liability, and on mental dis- 
eases by Dr. E. Curtis. 
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Missouri to Try Joint Meeting 


Dr. Castlelaw Named President of State Association; 
to Invite Neighboring Hospitals to 1924 Meeting 


By a Staff Representative 


The Missouri Hospital Association held its second 
annual meeting at Kansas City on May 14, its proceed- 
ings being featured by a roundtable conducted by Dr. 
B. A. Wilkes, superintendent, Missouri Baptist Sani- 
tarium, St. Louis, and by an inspection of Kansas 
City hospitals. The election of officers resulted in the 
elevation to the presidency of Dr. Rush E. Castlelaw, 
superintendent, Christian Church Hospital, Kansas 
City, succeeding Dr. Louis H. Burlingham, who 
euided the organization through its first year. Other 
officers elected were Miss Pearl Flowers, superintend- 
ent, Callaway County Hospital, Fulton, Mo., second 
vice-president, and Dr. Burlingham as trustee, taking 
the place of Dr. Castlelaw. Dr. Wilkes was retained 
as first vice-president, Dr. Louise Ament, superintend- 
ent, Lutheran Hospital, St. Louis, as treasurer, and 
Miss Frances Chappell as secretary. 

Dr. Burlingham opened the meeting with a resume 
of the organization of the Association at St. Louis 
the year before, followed by its incorporation and its 
affiliation with the American Hospital Association as 
a geographical section. He pointed out that while 
there are 198 hospitals in Missouri, to all of which 
invitations have been issued, only twenty-five have 
joined. An important feature of the Association’s 
work should be a careful check on legislative action 
affecting the hospitals. 

JOINT MEETING SUGGESTED 


Dr. Burlingham also suggested that perhaps the idea 
of joint meetings with hospital people of nearby 
states, such as Oklahoma and Kansas, might be con- 
sidered, as this has worked out well in other cases, 
producing larger and more interesting meetings than 
can otherwise be obtained. This suggestion was 
favorably discussed, and probably will be carried into 
effect next year. 

Dr. Burlingham appointed on a committee on con- 
stitution and by-laws Dr. Castlelaw, Dr. Paul E. Coil, 
Amanda Coil Hospital, Mexico, Mo., and Miss Mary 
G. Burman, Children’s Mercy Hospital, Kansas City. 
He also named the nominating committee, consisting 
of Miss Isabel Baumhoff, St. Louis Maternity Hos- 
pital; E. P. Haworth, Willows Hospital, Kansas City, 
and Miss Cordelia Ranz, Audrain Hospital, Mexico, 
Mo. 

Dr. Castlelaw, on behalf of the Kansas City com- 
mittee in charge of arrangements, announced the plans 
for the day, which were carried out pleasantly. These 
called for a luncheon, at which the visitors were guests 
of the local hospitals, and an automobile tour of the 
hospitals, during which St. Luke’s, the newest hos- 
pital in Kansas City; the Christian Church Hospital, 
the General and the Research Hospitals were visited. 
The evening sessions, at which the election was held, 
was given over to Dr. Wilkes’ roundtable, after the 
new president had taken the chair. 

Among the questions thus discussed were: 

What is the present cost of training a nurse or in- 
tern? Dr. Burlingham stated that at Barnes’ Hospital 
the cost was estimated at about $800 to $900 a year 
for an intern, and approximately $3 a day for a pupil 





nurse. Dr. Sanders gave his figure at $45 a month, 
without “overhead,” although, as Dr. Castlelaw com- 
mented, this seemed low, as in 1913 a careful analysis 
of these costs at the General Hospital, Kansas City, 
showed a cost of $1.02 a day for nurse or intern. Dr 
Wilkes said that his cost was $85.90 a month for 
nurses, without allowance for care of sick nurses. 
Interns, he said, cost $800 to $900 a year each, with- 
out allowance for the value of services rendered. 
OPERATING ROOM CHARGES 

What is the proper charge for major and minor 
operating-room work, and what is the actual cost per 
operation? Dr. Burlingham reported a charge of $10 
to ward patients and $15 to private room patients for 
the operating room, and an actual cost, based on 
150 operations a month, of $10 to $14 each, the oper- 
ating room showing a monthly deficit, amounting to 
about $8,000 a year. Dr. St. Elmo Sanders gave a 
charge of $5 to $10, plus gas charges, and increased 
charges for long operations. He declared that the 
operating room at his hospital, Grace Hospital, Kansas 
City, shows a 20 per cent profit, and is the most 
profitable department of the institution. 

High efficiency and profitable operation was indi- 
cated by Dr. Sheldon, of Vineyard Park Hospital, 
Kansas City. He said that he finds a $10 charge, with 
an average of 110 operations a month, profitable. Two 
girls, at $100 a month each, do all of the work. The 
operator himself makes all of the difference, he com- 
mented, and the manner of preparing for the opera- 
tion is important. Overhead charges being largely 
in help rather than in material, it is worth while to 
eliminate unnecessary assistance. An electric sterlizer 
has proved economical, and careful buying is also a 
point. He conceded that many economies are possible 
in a small institution, with close supervision, which 
cannot be accomplished in a larger hospital. 

Dr. Castlelaw indicated something of the difficulty 
of keeping down costs in a hospital with pupil nurses 
to be trained by giving his operating room pay-roll, 
including surgical nurse at $150, operating room maid 
at $75, orderly $90, and six pupil nurses at $50, with 
cost of steam, dressings, anethetics, gloves, etc., ran 
up the cost. 

Why is it difficult to secure laundry, kitchen and 
other help? Dr. Wilkes pointed out that industries 
are taking unskilled female labor at $18 to $20 a week, 
making it impossible for the hospitals to offer them 
any inducements. Dr. Sheldon commented that the 
difficulty is not so much in getting help, but in getting 
and keeping good help. A waiting list is a good idea. 

Should employes be cared for in the hospital when 
ill? Dr. Wilkes said that he had tried it, but had 
found the plan not worth while, as unskilled help does 
not appreciate such service and it accomplishes no 
good end. They should be placed in a ward and 
charged the ward rate. 

Should a hospital be so managed as to avoid a 
deficit? Dr. Sanders pointed out that this depends 


upon whether there is an endowment or a wealthy 
(Continued on page 86) 
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Five State Convention Big Success 


Hospital Administrators of Wisconsin, Minnesota, Iowa 
and Dakotas Discuss Problems Together at Minneapolis 


By a Staff Representative 


Representatives of hospitals of Wisconsin, Minne- 
sota, lowa and North and South Dakota gathered 
at Minneapolis May 17 and 18 for the five state con- 
vention, a development of the tri-state idea of 1922. 
The meeting attracted about 200 visitors and devel- 
oped a series of interesting discussions on various 
hospital problems which were inspired by splendid 
papers. Administration, the patient, laboratories, 
relations with public health, nursing, staffs, and 
standardization were the principal subjects which 
came to the attention of the visitors. 

A feature of the meeting was the final evening 
session, the greater part of which was given over to 
a discussion of standardization by Dr. Malcolm T. 
MacEachern, president-elect of the American Hos- 
pital Association, and Dr. D. A. Craig, another 
representative of the American College of Surgeons. 

Minneapolis and St. Paul hospital people joined 
in extending many courtesies to the visitors and the 
convention promises to be one of the outstanding 
hospital meetings of the year. 

REV. FRITSCHEL RE-ELECTED 

The sudden death of Dr. Arthur B. Ancker, su- 
perintendent of City and County Hospital, St. Paul, 
and one of the active workers in planning for the 
meeting, causing genuine sorrow and his loss was 
apparent throughout the meeting. Dr. L. B. Bald- 
win, superintendent, University Hospital, Minneap- 
olis, and president of the Minnesota Hospital 
Association, received news’ of the death of his 
brother during the convention and was unable to 
participate in the second day’s proceedings. 

In connection with the convention the Wisconsin 
Hospital Association re-elected Rev. Herman L. 


Fritschel, director, Milwaukee Hospital, as pres- 
ident, and H. K. Thurston, superintendent, Madison 
General Hospital, Madison, as executive secretary. 
The other states represented at the meeting had no 
formal organization, but the presence of representa- 
tives of some of their hospitals was proof of the 
value of such a joint meeting to hospitals in states 
which in themselves have not a sufficient number 
of hospitals to justify a state organization. 

In his annual report as president of the Wiscon- 
sin Hospital Association, Rev. Fritschel traced the 
development of hospitals both in numbers and in 
type of service, and also referred to the value of 
conventions not only as a means of hearing new 
ideas in regard to administration, but for becoming 
better acquainted with co-workers in the field. 

One of the especially interesting papers was that 
of A. O. Fonkalsrud, director, Trinity Hospital, 
Minot, N. D., on hospital organization. He stressed 
the necessity of the hospital having but one admin- 
istrator, its executive officer, and pointed out the 
desirability of having the duties of this officer and 
of the assistant clearly defined. This paper is pub- 
lished elsewhere. 

In the course of the discussion of this paper there 
was a lively debate on the merits of the medical man 
versus the non-medical man as a hospital admin- 
istrator. By agreement the subject was dropped 
after it had consumed nearly all the available time 
of the morning session. 

At this session, a committee headed by Dr. W. E. 
List, superintendent, Minneapolis General Hospital, 
was appointed to draw up suitable resolutions on 
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the death of Dr. Ancker. These resolutions were 
presented and adopted at 10 o’clock the following 
morning, when the convention stood silent for one 
minute as a mark of respect for Dr. Ancker whose 
funeral was being held at that time. 

Miss Elizabeth Meyer, superintendent of nurses, 
St. Luke’s Hospital, St. Paul, presented a paper 
on the patient at the start of the afternoon session, 
which emphasized the necessity of hospital person- 
nel keeping in mind the fact that the sick man was 
a human being, not merely a case. This paper 
which is reproduced elsewhere gives many practical 
suggestions for improving the mental and physical 
comfort of patients, and in the ensuing discussion 
various speakers complimented the author on the 
thorough way in which she handled this subject. 

Dr. Kano Ikeda, pathologist, Minneapolis General 
Hospital, followed with a detailed paper on the hos- 
pital laboratory in which he outlined the require- 
ments of such a department in a small hospital with 
relation to personnel, scope of service, equipment, 
methods of finance, etc. This paper will be pub- 
lished later and is well worth reading by all 
hospital administrators as well as those directly 
connected with hospital laboratories. 

The afternoon session concluded with a talk by 
Dr. F. E. Harrington, health commissioner of 
Minneapolis, on “Hospitals and the Health Depart- 
ment,” in which he pointed various ways in which 
the hospitals could cooperate with a city health 
department, and told in detail some of the work 
which is being done at Lymanhurst, the city insti- 
tution and school for tubercular children. 

NURSING PROBLEMS DISCUSSED 

Thursday evening was given over to meetings of 
the various state groups, but the Wisconsin visitors 
were the only ones who had any business to 
transact. They elected officers and attended to sev- 
eral items in which their hospitals alone were 
interested. 

Nursing was the big topic at the Friday morning 
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session which began with a detailed discussion of 
the reports on nursing education of the Rockefeller 
committee, the committee on nursing education of 
the A. M. A., and the minority report of this latter 
committee by Dr. R. O. Beard of the University of 
Minnesota. ‘This discussion was given by Miss 
Adda Eldredge of the Wisconsin board of nursing 
education, president of the American Nurses’ Asso- 
ciation. It briefly reviewed the various reports 
which as the speaker pointed out contained very 
little in the way of new thought, but as far as the 
Rockefeller report was concerned definitely outlined 
ideals and goals for which the nursing profession 
has been striving for years. 

Dr. Beard followed with a talk which was in the 
nature of a plea for setting higher standards for 
nursing education as a strictly economical measure. 

Miss Irene English, superintendent of nurses, 
Northern Pacific Hospital, St. Paul, gave a paper on 
the nursing situation in Minnesota in which she 
refused to take a pessimistic view of the future. 

STAFFS AND INTERNS DISCUSSED 

The session Friday afternoon was devoted to 
problems of staffs and interns. Dr. Charles R. 
Drake, chief of staff, Swedish Hospital, Minneap- 
olis, read a paper on the conduct of the staff meet- 
ing, and the utilization of hospital records. Dr. H. 
B. Sweetser, president of St. Mary’s Hospital staff, 
Minneapolis, discussed intern problems, and both 
these papers were discussed by Dr. E. P. Lyon and 
Dr. J. C. Litzenberg. On account of the fact that 
the first part of this session was given over to a fur- 
ther discussion of the nursing papers of the morn- 
ing, the scheduled round table was not held, and the 
visitors were taken for an enjoyable ride through 
the parks and around the lakes of the Twin Cities, 
the autos being furnished by the Minneapolis Hos- 
pital Council. 

Dr. A. R. Warner, executive secretary, American 
Hospital Association, was invited to say a word 
during this afternoon’s session and he took the 
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occasion to emphasize the importance of the prob- 
lem of obtaining interns by hospitals. He asserted 
that the very definite shortage of interns made it 
impossible for many hospitals to obtain these medi- 
cal graduates, and he offered as a solution of this 
problem the training of non-medical clinic as- 
sistants. 

The evening meeting was opened by a most inter- 
esting talk by Dr. Arthur Sweeney representing the 
Ramsey County Medical Association who spoke on 
the hospital as an educational factor. He referred 
to the wonderful development in hospitals and in 
medicine and surgery within even his own life time, 
and he pointed out the fact that the very acts of the 
physicians, nurses and hospital personnel in routine 
work of sanitation and hygiene were most effective 
means of educating the public to the necessity of 
such measures. 

A splendid tribute to Dr. Ancker was paid by L. 
C. Hodgson, board of control of St. Paul, before 
beginning his paper, “The Hospital and the People.” 
Mr. Hodgson pointed out that practically every in- 
dustry, profession or business has ready access to 
the public through the newspapers and other forms 
of publicity, but that the hospitals by the very 
nature of their work were barred from this means of 
contact. He told of the lively interest in City and 
County Hospital, St. Paul, which was developed 
through various clubs by Christmas programs, 
which interest has been maintained ever since, and 
he suggested that through clubs and similar organ- 
izations the influential men and women of a com- 
munity can be brought into close contact with 
hospitals and be made to take a real interest in 
them. 

MANY COMMENTS ON PROGRAM 

Dr. Craig and Dr. McEachern, who concluded 
the program, spoke of various advantages of hospital 
standardization, driving home their points by differ- 
ent incidents and illustrations. Their talks wound 

up an evening which was highly enjoyable from 
every standpoint and concluded a program which 
was an outstanding one among sectional hospital 
meetings. 

There were many comments from visitors from 
the five states on the excellence of the program and 
a great deal of credit is due those responsible for 
the convention, including officers of the Wisconsin 
Association and of the Minnesota Association, 
among the latter being J. E. Haugen, superinten- 
dent, St. Paul Hospital, executive secretary of the 
Minnesota Hospital Association, and Dr. W. E. 
List, chairman of the Minneapolis committee on 
arrangements, and President Fritschel, and Secre- 
tary Thurston of the Wisconsin Hospital Asso- 
ciation. 

THE REGISTRATION 

Dr. L. B. Baldwin, superintendent, University Hospital, 
Minneapolis. 

J. E. Haugen, manager, St. Paul Hospital, St. Paul. 

A. O. Fonkalsrud, Hospital, 
Minot, N. D. 

Josephine Haugen, St. Paul Hospital, St. Paul. 

Rev. H. L. Fritschel, director, Milwaukee Hospital, Mil- 
waukee, Wis. 

Sister Caroline Heins, Milwaukee Hospital, Milwaukee, 
Wis. 

S. Louise Christensen, Social Service Nurse, Milwaukee 
Hospital, Milwaukee. 

Lydia Frances Reich, superintendent of nurses, Nopem- 
ing Sanatorium, Nopeming, Minn. 

(Continued on page 82) 
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Big Post for Dr. MacEachern 


President-elect of A. H. A. to Direct Standardization 
Program of College of Surgeons; Quits Vancouver 


Dr. Malcolm T. MacEachern, who is one of the 
best known hospital administrators in America, re 
signed as superintendent of Vancouver General 
Hospital, Vancouver, B. C., last month at the ex- 
piration of a year’s leave of absence which had been 
granted him by the hospital during which to make 
a survey of Canada for the Victorian Order of 
Nurses. His successor will be named June 27, ac- 
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cording to an announcement by George S. Haddon, 
managing secretary of the hospital. 

Dr. MacEachern resigned to take full charge of the 
program of hospital standardization of the American 
College of Surgeons, with the title of associate direc- 
tor in charge of standardization. He will have his 
headquarters in Chicago, and his new job will bring 
him into close contact with a large number of hospi- 
tals throughout the United States and Canada. Dr. 
MacEachern has devoted some time to standardization 
work and his success in this led to his appointment 
to the new post which will give him complete charge 
of the college program of hospital improvement. His 
advancement will be gocd news to his many friends, 
and the fact that a hospital administrator has been 
chosen to direct this big job is a source of further 
gratification to the field. 

Dr. MacEachern for several years has been a 
leader in association work both in the United States 
and Canada. Among his accomplishments was the 
organization of the British Columbia Hospital As- 
sociation and the Western Canada Hospital Asso- 
ciation. He has been active in affairs of the 
American Hospital Association and his popularity 
was proved by his election to the presidency of the 
Association at its 1922 convention at Atlantic City, 
when he was nominated from the floor. This was 
the first time in the 24-year history of the Associa- 
tion that a man other than one selected by the 
nominating committee was chosen to head the 
organization. 
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Five Round Tables at Ohio Meeting 


Informal Discussion of Problems a Feature of Ninth 
Annual Session of Pioneer State Association at Columbus 


By a Staff Representative 


The ninth annual meeting of the Ohio Hospital 
Association at Columbus, May 22-24, was in keeping 
with some of the best previous programs of this 
pioneer state association. The program was in the 
nature of a change from usual one of papers and dis- 
cussions and one round table, in that there were five 
round tables and three reports of committees investi- 
gating special problems, while the final morning ses- 
sion was given over to talks by representatives of 
state departments and organizations allied with the 
hospital field. 

The Ohio Dietetic Association under the presidency 
of Miss E. M. Geraghty, chief dietitian, Lakeside Hos- 
pital, Cleveland, met at the same time as the hospital 
association, and the two organizations joined in the 
round table on dietetics. 

Miss Mary E. Yager, superintendent, Maternity 
and Children’s Hospital, Toledo, was elected president 
of the Ohio Association; B. W. Stewart, superinten- 
dent, Youngstown Hospital, and Sister Amadeus, St. 
John’s Hospital, Cleveland, vice-presidents; Dr. E. R. 
Crew, superintendent, Miami Valley Hospital, Dayton, 
treasurer, and retiring president Frank E. Chapman, 
director, Mt. Sinai Hospital, Cleveland, and Rev. A. 
G. Lohmann, Cincinnati, members of executive com- 
mittee. Rev. Lohmann was chosen to succeed P. W. 
Behrens, superintendent, Toledo Hospital, Toledo, 
who resigned. 

NEED OF MORE MEMBERS CITED 

In his presidential address Mr. Chapman empha- 
sized the necessity of the hospitals of the state func- 
tioning as one body and he pointed to the need of 
more members in the association in order to make it 
really representative of the hospitals of Ohio. He 
called attention to the successful experiment of the 
association in employing a full-time executive secre- 
tary for a short period, and mentioned thermometers, 
building codes, Sheppard-Towner bill, liability of hos- 
pitals, and the state bureau of hospitals, as som@of the 
things in which every hospital is interested and which 
best could be handled through a representative mem- 
bership in the association. The apparent indifference 
of many hospitals to the existence of the state asso- 
ciation was a puzzling matter, he said, although he 
added that the fact that there is a 40 per cent turnover 
in superintendents in one year in some sections ac- 
counted for this lack of interest to some extent. 

Miss Mary E. Surbray in her report as executive 
secretary said she had visited 179 hospitals in 87 
cities in six months and in this time she had obtained 
43 new members for the association, making a total 
of 119 in all. She said that the education of hospitals 
in regard to the association was a problem, and equally 
as great as was the problem of association help for 
the isolated hospitals in small communities. 

Dr. C. H. Pelton, superintendent, Memorial Hos- 


pital, Elyria, followed with the report of the commit- 
tee on minimum requirements for an orthopedic hos- 
pital, which will be published later. 

E. F. Allen, Elyria, president of the International 
followed Dr. Pelton 


Society for Crippled Children, 


with a review of the work being done in Ohio on be- 
half of crippled children. The Ohio plan, he said, 
called for the bringing of the facilities to the child, 
and was opposed to one central institution for the 
state. He said that this plan was interesting other 
states and being copied by them. Questions asked by 
Mr. Allen in connection with the problem of the crip- 
pled child were: Where are the children? What 
are the real needs for their care? Is the Ohio plan 
meeting these needs? What can the laymen do? Mr. 
Allen said that as a result of surveys by the Inter- 
national Society for Crippled Children, these children 
average from two to three per thousand of the popu- 
lation in all parts of the country. This answered the 
question as to where the crippled children were. In 
regard to the needs for this work he said that the 
professional and financial needs were comparatively 
easily met, but that the greatest need was the interest 
of the public in the crippled child. He emphasized 
the advisability of using local facilities for the care 
of the children and told how in New York state 
2,000 children are being cared for without any new 
buildings, in established hospitals. 

Charles F. Owsley architect, Youngstown, as chair- 
man of the committee on building codes, presented a 
detailed report on the Ohio code and on returns of a 
questionnaire regarding building codes in other states. 
He said that of 41 states replying to this questionnaire 
Ohio was the only one with a mandatory building code 
for hospitals. Under the questions he asked in the 
questionnaire which were answered in the affirmative 
whether the Ohio code was too specific and 


was 
whether it require too expensive buildings for hos- 
pitals. A further question as to whether a committee 


to pass on each hospital plan as it was developed was 
feasible was answered to the effect that the code while 
restrictive, probably was necessary. 

CAN’T STANDARDIZE PLANNING 


The report emphasized the fact that a building plan 
cannot be standardized and that hospital planning is 
growing and changing and consequently cannot be 
rigid. The committee stated as a conclusion that Ohio 
should have minimum requirements for hospital build- 
ings, but this code should be so written that the in- 
spection of hospital buildings or the approval of plans 
should be based upon a correct understanding of con- 
ditions surrounding each hospital. 

Mr. Owsley acted as chairman of the round table on 
building problems at the conclusion of his report. 
Among the questions were whether it would be advis- 
able to locate the operating room on the first floor, and 
Mr. Chapman and Dr. A. C. Bachmeyer, superinten- 
dent, Cincinnati General Hospital, asserted that the 
location of the operating room or any other depart- 
ment could not be arbitrarily determined, but must be 
considered in the light of the special needs of the hos- 
pital. 

North light for an operating room was not abso- 
lutely necessary, according to some of the speakers. 
In connection with this question Dr. H. A. Schirr- 
mann, of Schirrmann Hospital, Portsmouth, told ‘of 





48 


the value of an emergency operating room. In this 
room, he said, artificial light always is used. 

F. O. Barz, business manager, Bethesda Hospital, 
Cincinnati, brought up an interesting problem when 
he told of the question which is facing his institution, 
which now operates two hospitals three miles apart, 
one for medical and the other for surgical treatment. 
He says that the hospital has under consideration the 
removal of the surgical department to site of the med- 
ical department, which is six miles from the down- 
town section and six blocks from car line. The con- 
sensus was that it would be inadvisable to locate a 
hospital six blocks from a car line and so far from the 
downtown district. 

The double hung window with a transom was sug- 
gested as the best type of window for private room 
and wards. During a discussion of ventilation Mr. 
Chapman said that the simple up and down window 
with blind attached to the window frame is a good 
solution of ventilating problems. 

A brief report of the state nurses’ meeting was made 
at this session by Miss Caroline V. McKee, chief 
examiner, State Nurses’ Board, who said that one of 
the features of this meeting was the decision of the 
State League of Nursing Education to affiliate with 
the Ohio Graduate Nurses Association. 


OUTLINE HISTORY OF THE ASSOCIATION 

Some of the problems discussed during the round 
table on administration which was conducted by Miss 
Yager and the round table on records under the lead- 
ership of Dr. Pelton are reported in the round table 
department. These round tables were held at the 
Wednesday morning session, which was concluded 
with a paper on “The Past, Present and Future of the 
Ohio Hospital Association,’ by Dr. Bachmeyer. Dr. 
Bachmeyer told of the organization of the association 
in 1915 through the efforts of Dr. Crew for the pur- 
pose of promoting “economy and efficiency in hospital 
management,” and referred to the fact that it was the 
first state association organized. He listed as a sug- 
gested program for the association the following 
items: greater financial support, the employment of 
an executive secretary to devote full time to associa- 
tion interests, and the development of the state hos- 
pital bureau. 

Rev. M. F. Griffin, St. Elizabeth’s Hospital, Youngs- 
town, opened the Wednesday afternoon session with a 
talk on the “Requisites of Good Hospital Administra- 
tion,’ which he divided into two topics, the central- 
ization of the authority in the superintendent, and the 
attitude of mind of the superintendent. Father Griffin 
pointed out that with the rapid growth of specializa- 
tion, department executives got further away into their 
own fields and their work assumed apparent greater 
importance, but it always should be remembered that 
the various departments are only a part of a whole 
and that they must be co-ordinated under the super- 
intendent, otherwise there will be confusion. About 
the hospital trustees, he said, they were owners or 
representatives of owners of the hospital, but he sug- 
gested that they should be under the direction of the 
superintendents as well as the others are under super- 
intendents, in a passive way as owners. 

HOSPITAL ADMINISTRATION A PROFESSION 

In developing the subject of the attitude of mind 
of the superintendent, Father Griffin pointed out that 
hospital administration is a very definite profession. 
A medical man who is a superintendent is no longer a 
medical man, he said, nor is a nurse superintendent 
any longer a nurse. He asserted that almost every lay 
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superintendent is a hospital executive, but said he is 

not so sure of the status of the nurse or the medical 

man superintendent. Hospital administrators should 
be purely hospital administrators, he added, and should 

attend hospital meetings and use other means of im- 

proving themselves as administrators. He pointed out 

the fact that some nurse superintendents attend nurs- 
ing meetings, but do not attend hospital meetings. 

During the round table on laundry, of which Mr. 

Stewart was chairman, the question of the cost of 

having the laundry work done in the hospital and out- 
side was raised. One reply was that a checking of 
this work outside and inside showed that the hospital 
laundry made a saving of one-third. Mr. Stewart 
reported that in his new laundry at Youngstown City 
Hospital $3,000 a year has been saved. A representa- 
tive of the American Laundry Machinery Company 
said that hospitals of from 60 to 70 beds operating 
their own laundries should be able to save $400 or 
$500 a month. He estimated that the cost of the in- 
stallation for such a laundry would be around $8,000, 
but pointed out that the greater investment in machin- 
ery may have a proportionate saving in labor. An- 
other expert said that a hospital of 10 beds could 
afford to operate its own laundry because of the great 
saving, not only in laundry bills, but in decreasing 
loss on linen. In answer to a question it was said that 
a laundry installation for the 60 or 75 bed hospital can 
made for as low as $2,500, but that such an installation 
would mean a great deal more expense for labor over 
bill of operation. 

LAUNDRY QUESTIONS DISCUSSED 

Flow meters were suggested as the best means of 
estimating the cost of steam used in a laundry. 

H. R. Taubken, superintendent, Mansfield General 
Hospital, Akron, said that in his 65-bed hospital it 
cost $700 a month to send laundry outside, while the 
hospital laundry now is operating at a saving of about 
50 per cent. Four people operate the equipment. 

The question as to the location of the laundry over 
the boiler house was discussed by Louis Cooper Levy, 
superintendent, Jewish Hospital, Cincinnati, and by 
Miss Alice P. Thatcher, superintendent, Christ Hos- 
pital, Cincinnati. Both said that such a location was 
inconvenient from the standpoint of employes, because 
of the unusual heat, but Mr. Levy pointed out that it 
was advisable from the standpoint of direct steam. 
Wooden mats were suggested as a solution for the 
problem of hot floors. 

In the discussion of methods of checking laundry. 
Mr. Levy said that the Jewish Hospital everything is 
checked from the laundry. Mr. Chapman said that 
he discontinued the count of linen and now is requi- 
sitioning it the same as other supplies. 

Miss Thatcher followed the round table with the 
report of the association’s committee on nursing edu- 
cation, which pointed out that nursing education now 
is a stage of transition. The Rockfeller report, she 
said, brings hospitals face to face with many problems, 
and also gives hospitals a chance to check up on 
schools and methods of dealing with nurses. She 
added that the Rockefeller report affected the hos- 
pitals in three ways, the education of the sub-nurses, 
endowment for nursing schools, and the shortened 
courses, and she pointed out that one of the great 

problems in connection with nursing education was 
the greatly increased cost of operation, which the rec- 
ommendations of the Rockefeller report will neces- 
sitate. 

In the food department of this number will be 
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found a report of the round table on dietetics. 

A new note was sounded in the convention pro- 
grams at the dinner at the Hotel Deshler in the eve- 
ning with the appearance of Mrs. W. T. Henderson 
of the League of Women Voters as the speaker. Her 
subject was the movement under way for the abolition 
of war. 

HEAR FROM STATE GROUPS 

The final session of Thursday morning was de- 
voted to papers and talks from representatives of as- 
sociations or organizations allied with the hospital 
field. Dr. C. L. Hyde, superintendent, Springfield 
Lake Sanatorium, Akron, discussed the function of 
sanatoria in the anti-tuberculosis campaign. He gave 
a general outline of the organization and maintenance 
of tuberculosis sanatoria and told of the necessity of 
the early diagnosis of tuberculosis. He said that the 
education of the public concerning care and preven- 
tion of tuberculosis was a big problem in this field and 
that the county sanatorium today no longer is a dis- 
reputable political poor house, but an institution for 
all the people, easy to reach and with proper facilities 
for research as well as for treatment. The labora- 
tories of the tuberculosis sanatorium are essential, for 
research as well as for use in the treatment of patients, 
and he said that they must be good enough to hold 
the confidence of the public. He suggested the hold- 
ing of clinics in different places, the use of moving 
pictures, lectures, newspapers, literature and meetings 
as a means of keeping in touch with the public, which 
he said was a necessity. 

Dr. R. G. Leland, chief, bureau of hygiene, made 
the first talk in a series on the problems of the hos- 
pital from a point of view from different state organ- 
izations. He emphasized two points, records and ac- 
counting. He pointed out that the state bureau of 
hospitals cannot help the hospitals unless it receives 
more accurate and complete data from the hospitals 
themselves, and said that only 117 out of 300 hos- 
pitals give even fair reports to the bureau. 

Harry Howett, director of child care, board of state 
charities, was the next speaker. He said that there 
is a great need of more convalescent beds for chil- 
dren, and said that his department is spending $10,000 
a month for hospital care of 550 children. He sug- 
gested that the hospital social workers could affiliate 
with the board of state charities as voluntary officers 
and in that capacity help in bringing to the attention 
of the board children in need of care. 

TELLS OF NURSING SITUATION 

Miss McKee, in her talk said that there is no short- 
age of nurses in Ohio, but that if any hospital needs 
nurses it is because of its geographical location, its 
expansion of facilities beyond the capacity of the 
school, or poor educational facilities. She urged that 
nurses’ schools take an interest in the development of 
pupils as teachers, as this is one of the big needs in 
Ohio educational circles. In her visits to nurses’ 
schools Miss McKee said she noticed the lack of li- 
braries and said this was an essential defect, since she 
considered that the library makes the school. She sug- 
gested recourse to the state library and its traveling 
libraries where no local library is established. 

Dr. Fletcher, representing the industrial commission, 
said that 10 per cent of the hospital work is due to 
industrial accidents, thus pointing out the importance 
of closer co-operation with the industrial commission 
on the part of the hospitals. He emphasized the im- 
portance of uniform accounting systems for determin- 
ing per capita cost, on which basis Ohio hospitals are 
paid for industrial commission cases. 
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In the discussion of these papers it was developed 
that the Ohio hospitals are receiving three times as 
much from the industrial commission as in 1917 when 
a flat rate for payment of industrial commission cases 
was in force. 

Dr. R. T. Paterson, executive secretary, Ohio Pub- 
lic Health Association, gave an interesting review of 
the organization work of this body, which began as a 
tuberculosis project, but since has expanded to take in 
the public health field. 

At the conclusion of these papers President Chap- 
man announced that an effort is being made by the 
Ohio Hospital Association to interest the tuberculosis 
and mental hospital administrators in the Ohio Hos- 
pital Association, but that this movement had been held 
back because of proposed change in the constitution 
of the American Hospital Association, which will pro- 
vide a basis for closer affiliation between the associa- 
tion and these two special hospital groups. 

Dr. A. R. Warner, executive secretary of the 
American Hospital Association, also referred to plans 
for closer affiliation between the A. H. A. and the 
tuberculosis and psychopathic groups, in a brief talk. 

According to announcement by President Chapman, 
there was a total registration of 180, including 53 
superintendents, 58 assistants and 43 visitors. 


Last Call for the U. S. Census 


Hospitals Which Do Not Return Blanks in 
June Will Not Be Included in New Compilation 


By W. M. Steuart, Director, U. S. Bureau of Census, 
Washington, D. C. 


The latest returns for hospitals, checked to May 
29, give a total of 3,892 schedules received, a gain 
of 465 since the last report made as of April 26. 
There are still 1,986 hospital schedules to come, 
which, however, is 512 less than the number out on 
April 26, when the last report was made. 

For dispensaries, likewise, the latest returns to 
May 29 show a total of 1,501 schedules received, a 
gain since the last report of 138. The number of 
dispensaries for which returns are lacking is 853 as 
compared with 721 on April 26, this increase being 
due to the addition recently of a large number of 
new dispensaries, including dispensaries and clinics 
reported on the hospital schedule (in answer to 
question 18) and those reported by health organiza- 
tions and by Bureau agents. 

These figures show that to date nearly two-thirds 
of the hospital and dispensary schedules have been 
received, and it is hoped that the remainder will be 
received before the end of June, after which the cen- 
sus must be closed. The Bureau of the Census has 
just sent out another request and those hospitals 
and dispensaries which have not yet responded 
should make it their immediate business to fill out 
and mail their schedules. This will enable the 
Bureau to begin to compile the statistics and to give 
out without great delay thereafter some preliminary 
figures regarding the hospitals and dispensaries of 
the country. 


Propose Health Institute 
Surgeon General H. S. Cummins of the United States 
Public Health Service has sent a letter to physicians, sani- 
tarians and others actively interested in public health rela- 
tive to establishment of short courses in the treatment and 
prevention of various diseases, particularly those which up to 
this time have been very little understood. 
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Dr. Richardson Elected President 


Providence Superintendent Chosen Head of New Eng- 
land Association at Its Second Annual Convention 


By a Staff Representative 


Dr. D. L. Richardson, superintendent, City Hos- 
pital, Providence, R. I., was elected president of the 
New England Hospital Association at its second an- 
nual convention in Providence, May 16 and 17, fol- 
lowing a two-day session of the organization. Other 
officers chosen were: 

Vice-president, Dr. Charles A. Drew, superinten- 
dent, Worcester, Mass., City Hospital. 

Secretary-treasurer, Dr. George A. Maclver, as- 
sistant superintendent, Massachusetts General Hospi- 
tal, Boston. 

Miss Florence McLennon, Portsmouth, N. H., Hos- 
pital, was elected to the board of trustees. 

PAPER ON HOSPITAL EMPLOYE 

One of the features of the convention was the 
paper by Charles Lee, Waterbury Hospital, Water- 
bury, Conn., and president of the Connecticut Hospital 
Association, on “The Problem of the Hospital Em- 
ploye.” In presenting the speaker, Dr. L. A. Sexton, 
Hartford Hospital, retiring president, said that this 
was the first time this subject had been directly pre- 
sented to any hospital body. Mr. Lee pointed out that 
the problems were individual with each institution, 
dependent upon the environments and conditions. He 
asserted that it was essential that high grade, com- 
petent departmental heads be employed who will save 
worry, time and money. In the selection of employes, 
he said, the problems confronting the institutions 
which had to be solved, depended upon the prevailing 


wage scale, the scarcity of labor, the hours of labor 
and the always present question of male and female 


employes. The discussion of the paper was led by 
Dr. J. F. Bresnahan, superintendent, Bridgeport Hos- 
pital, Bridgeport, Conn., who, in advocating closer 
contact with employes, suggested that an occasional 
meal by the superintendents and department heads 
with the help would be of great value in developing 
morale. 

Another interesting paper was by Dr. John M. 
Peters, superintendent, Rhode Island Hospital, Provi- 
dence, R. I., on fuel oil. Dr. F. A. Washburn, di- 
rector, Massachusetts General Hospital, discussed this 
paper. 

The problem of contagious disease in the general 
hospital was presented the subject assigned Dr. E. H. 
Place, physician-in-charge, South Department, Boston 
City Hospital, and the discussion was led by Dr. Rich- 
ardson. 

Miss Ora M. Lewis, department of syphilis, Massa- 
chusetts General Hospital, talked on the responsibility 
of the general hospital in the control of venereal 
disease, and Dr. T. S. Brown, superintendent, Mary 
Fletcher Hospital, Burlington, Vt., led the discussion. 

DISCUSSES OUTPATIENT DEPARTMENT 

The second days’ program began with a paper on 
the out-patient department’s service to the community 
by Dr. Charles E. Wells, assistant director, Massa- 
chusetts General Hospital, in which he emphasized the 
importance the out-patient department holds toward 
the prevention of outbreaks of contagious diseases 
and maintenance of a higher general standard of 
health. Dr. William O. Rice, of Rhode Island Hos- 





pital, led the discussion on the subject, giving a bricf 
resume of the work done by the out-patients depai 
ment of the Rhode Island Hospital since it was open: 
in 1891. More than a million patients have been exam 
ined and treated through this department, he said. 
Dr. James R. Miller of Hartford also participated in 
the discussion. 

The final paper was by Miss Jessie E. Catton, 
superintendent, New England Hospital for Women 
and Children, Boston, on “Some Aspects of Modern 
Nursing,” the discussion of which was led by Dr. W. 
C. Rappleye, superintendent, New Haven, Conn., 
Hospital. 

A round table occupied the first afternoon after 
Miss Lewis’ paper, while the second afternoon, fol- 
lowing the election of officers, was spent in visiting 
hospitals of Providence and its vicinity. 


Name “Glad Hand” Committee 


A. H. A. Appoints Group to Make Everybody 
Better Acquainted at Milwaukee Convention 


A “glad hand” committee, officially known as the 
committee on sociability, has been appointed by Presi- 
dent Asa S. Bacon of the American Hospital Asso- 
ciation, to function at Milwaukee in October. 

The duties of the committee will be to make visitors 
acquainted with each other and to provide means of 
having them meet for discussion of various problems, 
to renew acquaintances, etc. 

The Rev. Herman L. Fritschel, Milwaukee Hos- 
pital, a live wire in the field, is the head of the com- 
mittee which includes representative hospital people 
from about a dozen states and Canada, and the man- 
aging editor of HosprraL MANAGEMENT. 

Chairman Fritschel, who also is looking after the 
local committee of Milwaukee hospital people, wants 
to make the “glad hand” committee render real serv- 
ice, and he will be glad to get suggestions from pros- 
pective visitors at the A. H. A. convention. 

The personnel of the committee is: 

Rev. H. L. Fritschel, chairman, president, Milwaukee Hos- 
pital, Milwaukee. 

Mrs. Sarah Hayden, 31 Western Ave., Augusta, Maine. 

Miss Dena Gronewald, R. N., superintendent McPherson 
County Hospital, McPherson, Kan. 

G. M. Hanner, superintendent Beth-El Hospital, Colorad 
Springs, Colo. 

Miss Sophie F. Steinhauer, R. 
Memorial Hospital, Dayton, Ky. 

Mrs. B. M. Hopper, superintendent of nurses, Matty Herse 
Hospital, Meridian, Miss. 

Miss Grace P. Haskell, superintendent Wentworth Hospital, 
Dover, New Hampshire. 

Matthew O. Foley, Hosprrar MANAGEMENT, Chicago. 

Ellen Stewart, R. N., superintendent Theda Clark Memoria 
Hospital, Neenah, Wis. 

B. B. Sandidge, superintendent Emergency Hospital, Wash 
ington, D. C. 

I. W. J. McClain, superintendent St. Luke’s Home and Hos- 
pital, Utica, N. Y. 

George W. Wilson, superintendent Hamet Hospital, Erie, 
EOF 

Miss Agnes W. Reid, R. N., 
rial Hospital, Madison, Wis. 

Miss Elizabeth B. Ross, superintendent Victoria Hospital 
London, Ont. 


N., superintendent Speers 
I 


superintendent Bradley Memo- 
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Short, Snappy Meetings at Milwaukee 


President Bacon Outlines Some Good Things in Store for 
Visitors at A. H. A. Convention, October 29-November 2 
By Asa S. Bacon, Superintendent, Presbyterian Hospital, Chicago, President, American 
Hospital Association. 


The finishing touches are being put to the “silver 
jubilee program” of the American Hospital Associa- 
tion, for the 25th annual conference which will be 
held at the Auditorium, Milwaukee, Wis., October 
29 to November 2. 

As the present president said, in taking office last 
vear, the association “should be a fast-moving organi- 
zation, always alert, taking advantage of every change 
and instantly passing it on to our membership.” Offi- 
cers of the association believe that the entire member- 
ship will agree with the statement that the 1923 
program reflects the spirit of progress and of accom- 
plishment of the A. H. A. 

SNAPPY MEETINGS 

Briefly, some of the features of the program are: 
Short, snappy meetings of one hour and a half each; 
two meetings Monday, and three each following day 
of convention week. This schedule, to be adhered to 
punctually, will enable the many reports and important 
messages to be brought before the visitors without 
fatiguing them by long sessions. Plenty of time will 
be allowed for relaxation and for inspection of the 
exposition. 

An open forum dinner on Friday night when the 
convention closes. Informal discussions of the week’s 
happenings at a popular priced dinner which, it is 
hoped, will be the high spot of the convention. 

There will be a pipe organ recital in convention hall 
three evenings, from 7:30 until 8 o’clock. This will 
afford visitors an opportunity to relax and to listen 
to good music. 

To save visitors from getting lost and lonesome and 
to give them every opportunity to get into touch with 
others, a sociability committee of 25 has been ap- 
pointed. 

FIFTEEN SPECIAL PRINTED REPORTS 

Fifteen special reports on problems of administra- 
tion and equipment which will be printed in advance 
and copies distributed to visitors. These reports will 
not be read by the chairman, to save time, but will be 
discussed at section meetings. 

There are more experienced people working on re- 
ports of an informative and educational nature than 
ever before in the history of the association. 

\ll supeakers and papers will be timed, as far as 
possible, and the talks will deal specifically with prac- 
tical, helpful suggestions for the hospital adminis- 
trator. 

Among the speakers will be: 

Charles S. Pitcher, superintendent, Presbyterian 
Hospital, Philadelphia, will tell of his successful 
method of teaching the value of supplies and equip- 
ment to the hospital personnel. 

Dr. J. H. Kellogg, superintendent, Battle Creek 
Sanitarium, Battle Creek, Mich., will describe the 
value of various departments of therapy, such as 
mechanotherapy, physiotherapy, etc., and suggest 
ways of introducing them into general hospitals. 

The paper of Dr. W. L. Babcock, superintendent, 
Grace Hospital, Detroit, is expected to result in of- 


ficial A. H. A. recommendations for hospital pro- 
cedure in minor operations. In only too many in- 
stances, patients are rushed in and rushed out in 
operations involving tonsils, etc., and serious conse- 
quences may follow such practices. 

The necessity of hospitals co-operating with each 
other to a greater degree will be dealt with by W. J. 
Raddatz, president, Cleveland Hospital Council. 

WOMEN’S AUXILIARY PROBLEMS 

The thousands of women working for hospitals in 
auxiliaries, guilds, etc., are doing a great deal of good, 
but there are many problems involving their services, 
some of which will be discussed by Mrs. Perkins B. 
Bass, president, Woman’s Auxiliary Board, Presby- 
terian Hospital, Chicago. This is a subject of general 
interest and Mrs. Bass’ long experience and her many 
definite accomplishments fit her to handle this paper 
in a most practical way. 

“How many kinds of insurance should a hospital 
carry?” is a question Frank G. Watson, Chicago in- 
surance expert, will answer in his paper. 

The foregoing papers will be given at general ses- 
sions Tuesday evening and Wednesday morning. 
Thursday evening’s general session will hear the Rev. 
Wilson E. Donaldson, chaplain, Cook County Hos- 
pital, Chicago, offer suggestions for greater service on 
the part of clergymen among the hospitals. 

Some helpful suggestions for the administration of 
a children’s department will be made by Dr. H. M. 
Helmholz, Rochester, Minn., while Dr. James B. Her- 
rick, president, Chicago Society for the Relief and 
Prevention of Heart Disease, will discuss hospital 
co-operation in the campaign against the disease which 
has an even higher death rate than tuberculosis. 
Everyone is familiar, of course, with the wonderful 
campaign being waged against tuberculosis, while 
heart disease heretofore has received comparatively 
little attention. 

Friday morning will have papers as follows: 

Suggestions for decreasing and preventing infec- 
tions in hospitals by Dr. William Mayo, Rochester, 
Minn. 

An outline for dental service in every general hos- 
pital, by Dr. Frederick Moorhead, dean dental depart- 
ment, University of Illinois, Chicago. 

The use of nitrous oxide in obstetrics as a financial 
asset to the hospital, by Dr. C. Henry Davis, Mil- 
waukee. This paper will show that by eliminating 
pain and suffering from mothers, the hospital will 
build the finest kind of good will, which will bring 
additional patients to the maternity department. 

CARE OF TUBERCULOSIS PATIENTS 

Major M. W. Snell, medical director, National 
Soldiers’ Home Hospital, Milwaukee, will give the 
final paper at this session on the care of tuberculosis 
patients in a general hospital. 

These papers, to be heard at four meetings, con- 
stitute practically all the talks to be given; the rest 
of the program will be devoted almost entirely to the 
discussion of reports. 

(Continued on page 82) 
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Do You Treat Patients or “Cases” 


Reputation of a Hospital Rests on Human Touch of All 
Who Come Into Contact With the Sick and Disabled 


By Miss Elizabeth M. Meyer, B. S., R. N., Director of Nurses’ School, St. Luke’s Hospital, 
St. Paul, Minn. 


Hospitals are institutions for the sick; they are 
maintained primarily for the patient, secondarily for 
the doctors and the nurses. The question which oft- 
times arises in my mind is, “Are they maintained 
primarily for the patient or for the doctors and the 
nurses?” 

A hospital renders two kinds of services, personal 
and scientific. The first thing in the personal service 
is the establishing of a comfortable mental attitude, 
which means taking a kindly interest in the patient, 
giving good service in the hospital, and taking the 
place of friend and relative if the patient has none. 

A good reception of the patient on admission estab- 
lishes a comfortable mental attitude. In your admit- 
ting office, the patient receives his first impression. 
What that impression will be, depends upon the per- 
sonnel of your office. If your clerk treats that patient 
merely as a “case” and loses sight of the fact that he 
is a human being, if the treatment accorded him is 
discourteous or flippant, that patient’s mental attitude 
will be everything else but comfortable. But, if your 
clerk takes a kindly interest in the patient, is kind and 
courteous, treating all patients alike whether rich or 
poor, that patient’s mental attitude will be comfort- 
able. Every patient comes to the hospital reluctantly, 
he comes with the feeling that he can be better cared 
for than at home and because his doctor has advised 
it. Does the treatment given the patient in your re- 
ceiving office make the patient feel glad that he came 
or sorry that he has to remain? The function of your 
receiving office should be to create a good impression 
and thereby overcome the antipathy toward the hos- 
pital which so many patients have, and to give the 
patient a comfortable mental attitude. 

ADDING TO BURDEN OF SICK 


We will accompany the patient as he leaves the ad- 
mitting office. If he is wealthy, he goes to a private 
room, where he will have psychic comfort, nerve rest 
and where he is assured of physical comfort in that 
all his whims can be satisfied. 

If he goes to the ward, what then? 

If we stop to think of it, it must be clear that the 
effect on a sick, sensitive person projected into an 
atmosphere of disease, and which is full of moans and 
groans, cannot produce a comfortable feeling. Large 
wards are abominations and ought to be cut up into 
small single rooms or double rooms, but if we must 
have them, then let us in the name of humanity, at 
least provide places outside of the ward, to which very 
ill or dying patients can be moved. Adding to the 
burden of the sick individual, the weight of the tragedy 
of the illness of others, certainly cannot and does not 
make for the comfort of the patient. 

Again, if we must have large wards, let us see to it 
that we have screens for all the patients. Do you 
think it adds to the comfort of the patient to see a 
bloody dressing done to a patient in the next bed, or 
be called upon to be an unwilling eyewitness to a 
stomach lavage? It is to the newcomer that the first 


From a paper read before the Five State Hospital Meeting, Minne- 
apolis, 1923. 





shock is most serious and he is entitled to an amount 
of protection, which he does not always receive. 

The patient separated from his friends and his fam 
ily is very much concerned about them and they about 
him. One of his first inquiries is, “When can my 
friends come to see me?” The present day hospital 
knows that a comfortable feeling on the part of the 
patient is a physiological factor toward a favorable 
end. What part do the rules and the regulations of 
the hospital play in this element we call a “comfort- 
able feeling?’ The hospital should have the unselfish 
interest of its patients at heart. Hospital discipline is 
often unnecessarily harsh, petty, pedantic and irritat- 
ing to the patient. No set rules about visitors can be 
drafted that will suit all communities and all types of 
patients. In formulating rules for visitors, one should 
bear in mind the nature of the community being 
served, whether industrial, agricultural or otherwise, 
as well as the hospital convenience. If the patient is 
from out of town, he should be kept in touch with his 
friends and his family. If he cannot write a letter, 
some arrangement should be made whereby he can dic- 
tate a letter to them. If he has no friends and no 
relatives, the hospital authorities should be both friend 
and relative. Personal visits, which do not consist of 
a “How do you feel?,” a forced smile and a hurried 
exit, should be made. Such visits can be supplemented 
by visitations by suitable representatives of women’s 
organizations outside the hospital. These organiza- 
tions can do much to make the patient comfortable. 

During his convalescence much can be done to make 
the patient comfortable. We have been told that con- 
valescence is as much a state of mind as of body and 
that environment which does not provide for the needs 
of both is indeed inadequate. The background of con- 
valescence is laid, the texture of it is stretched and 
woven while the patient is in bed. His mind is a 
sensitive shuttle threading with tireless insistence 
every impression, of the hospital; whether grave, ra- 
diant, trivial or profound and coloring each with the 
mood of the moment. What are you doing to make 
the patient comfortable during his period of con- 
valescence? Books and other reading matter should 
be placed at his disposal, sun porches can be made 
attractive and inviting with flowers and other home- 
like furnishings, musical concerts would do much 
toward breaking the monotony of the long days. 

PHASES OF SCIENTIFIC SERVICE 

Scientific sesvice rendered the patient consists of 
diagnosis, care and treatment. The staff of many hos- 
pitals do much to make the patient feel most uncom- 
fortable. How often one sees members of the staff 
accompanied by medical students approach the bed- 
side of a gatient, and without saying “Good-morning,” 
and in full view of the entire ward, begin in this man- 
ner, “Gentlemen, this is a very interesting case, you 
will notice,” etc., and then turning to the patient, say, 
“And now my good man, turn on your side.” The 
students and the staff palpate and pound, and the 
patient endures. This patient is no longer a human 
being, he is a case, and is treated very much like some 
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inanimate object. Surely the man or woman, who 
through business reverses or continued illness, has 
been compelled to come to the ward, must burn with 
righteous indignation and humiliation. 

If surgical intervention becomes necessary, there 
are some things hospital boards and administrators 
should consider. We commonly fail to make any 
allowance for the fear which may amount to terror 
in some patients and frequently expose them to un- 
necessary contact with the paraphernalia of the oper- 
ating room. Can you imagine a patient with a 
comfortable feeling after being wheeled to the oper- 
ating room on a stretcher, left alone to gaze helplessly 
upon gowned and bemuzzled nurses and doctors and 
all sorts of surgical instruments? Why can’t some 
quiet, restful room, void of any suggestions of the 
ordeal the patient is to undergo, be the destination of 
this patient on the stretcher? Left in charge of some 
kind nurse and anesthetized by some one who does not 
look upon him as a case, but as a human being, is it 
quite fair to the patient to sear his mind with a horror 
that he will probably dream about for months to come ? 
\re we really interested in the comfort of the patient, 
when we subject him to such indignities ? 

In care and treatment, nursing service is the most 
important. The women in charge of your nurses’ 
schools should endeavor to train nurses skilled in their 
professional duties, possessing pleasing personalities, 
tactful, kind, gentle and imbued with the spirit of a 
desire to please. If she impresses upon them the fact 
that the patient is the most important person in the 
hospital, and by example demonstrates this axiom, the 
hospital need not be alarmed about its patients’ 


comfort. 
DIETETIC TREATMENT OF SICK 


And last, but not the least, is the dietetic treatment 
of the sick. The treatment should be based upon the 
principle that each patient is an individual and is en- 
titled to the same individual consideration where diet 
is concerned, as he is given in the field of surgery or 
medicine. This becomes possible when the dietitian 
visits the patient. With a knowledge of his food habits 
as affected by religious and racial customs, she will be 
able to plan his diet intelligently. If an Italian re- 
ceived an occasional dish of spaghetti or a Scandi- 
navian his pickled herrings and boiled potatoes, how 
very much more contented he would be. Unfamiliar 
food and hospital surroundings have a definite psycho- 
logical effect upon the physical condition of the patient. 
A sick person is often without appetite and in many 
cases has a distinct aversion to everything that is 
placed before him in the line of food. To combat this 
aversion is the business of the dietitian. 

The patient who is satisfied with what he has to eat 
will usually feel happy about other features of hos- 
pital life. The food should be the best that can be 
purchased, it should be well prepared, it should be 
warm and appetizing, served by a uniformed maid, of 
pleasing manner and wearing a genial smile, on an 
attractive tray and unbroken dishes. 

A hospital interested in the comfort of its patients 
need fear no shortage of students, nor pecuniary em- 
barrassment. The reputation of the hospital among 
the rank and file of people is not based upon the pro- 
fessional attainments of noted specialists on its staff, 
not on its splendid buildings, nor its excellent admin- 
istration, but it is based on the degree of comfort the 
patient receives from those who come into actual con- 
tact with the patient and his friends: the information 
desk, the admitting office, the elevator operator, the 
nurses, the interns and the ‘dietitian. 
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Does Kindness Pay? 











At practically every hospital and nursing conven- 
tion there is a talk on the importance of the “human 
touch” in the hospital. 

Speakers emphasize the fact that the patient is a 
fellow human being and not a mere “case,” and all 
who come into contact with the sick are urged to 
remember the humz in side of the treatment. 

Does kindness pay? 

Here are two examples showing how patients 
have expressed their gratitude to the hospital for 
some little courtesy—one of the gifts coming some 
40 years after the act of kindness had been given. 

There are undoubtedly many other proofs that 
kindness pays, and HospitaL MANAGEMENT will be 
glad to publish any readers send in. 

Does kindness pay? 

St. Barnabas Hospital, Minneapolis, of which 
Miss Harriett S. Hartry is superintendent, has 
something like $120,000 in its building fund because 
a patient in the hospital’s forerunner in Civil War 
days did not forget kindnesses rendered her during 
a stay in the institution. More than forty years 
later officials of St. Barnabas Hospital were sur- 
prised to learn of an unexpected gift of $107,500 
from Mrs. Edwin C. Whitney, ‘then living in 
Ottawa, to be used for a new building. Investiga- 
tion showed that the gift was in remembrance of 
courtesies shown Mrs. Whitney more than 40 
years ago when she was a patient in the Cottage 
Hospital, the predeces ssor of St. Barnabas. 

Does kindness pay? 

TILE FLOOR FOR ST. LUKE'S 


St. Luke’s Hospital, St. Paul, Minn., of which 
Miss Adah H. Patterson is superintendent, boasts 
a beautiful tile floor in corridors, offices and recep- 
tion rooms of the first floor. This was the gift of 
an Easterner, Mortimer M. Singer, who was sud- 
denly stricken with illness w hile passing through 
the city some years ago. Although nurses and hos- 
pital personnel insisted they had not done any more 
than their duty, Mr. Singer was so impressed with 
the kind of treatment accorded him that he insisted 
on Miss Patterson’s telling him what she would like 
most for the hospital. 

The old floors were in poor condition, and, in fact, 
Miss Patterson only a short time before had had an 
estimate made as to the cost of having them re- 
placed with tile, although, as she has frequently 
said, she didn’t have an idea at that time where the 
money was coming from. However, when Mr. 
Singer asked for a chance to show his appreciation 
Miss Patterson told of the need of new floors. 

MISS PATTERSON HAD THE FIGURES 


“How much will they cost?” asked Mr. 
as he produced his check book. 

Miss Patterson reached for her memorandum 
book and told him, and the check was written. 

There’s another lesson to be learned from this 
incident, according to Miss Patterson, and that is 
that hospital administrators always should have a 
list of hospital needs for ready reference. 

Do you know of other examples of patients’ 
gratitude for what Norman R. Martin, Los Angeles 
County Hospital, calls, “service with a heart?” 


Singer 
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Some Facts About Paint and Painting 


These Ideas and Suggestions Will Prove of Value to 
Hospital Administrators; Another of the Wylley Series 
By John A. Wyiley, Foreman, General Service, University of California Hospitals, 
San Francisco, Calif. 


[Epitor’s Note: This is another of the practical articles 
by Mr. Wylley on the care and upkeep of hospital build- 
ings as related to the work of the general service depart- 
ment. This paper, as those presented in earlier issues, is 
taken from the lecture course of the author for general 
service employes of the University of California Hospitals. 
Other papers will be published later. Watch for them.] 

It is not always necessary or desirable to employ a 
painter for every surface that needs recovering, so 
that it frequently falls to the man in charge of the 
building to do this work, and it can be done easily 
by him if directions are carefully followed. Two things 
must be always observed, good brushes must be fur- 
nished and ample time allowed to produce good re- 
sults. 

Industrial paints are made of either zinc or white 
lead, to which is added, turpentine and oil, thoroughly 
mixed and carefully strained; if quantities are meas- 
ured before mixing, it will be possible to produce the 
same colors when needed. Fine hard enamels, var- 
nishes, shellacs and fillers are to be bought ready 
mixed ; it may even be desirable to buy sizing ready to 
use, unless convenient arrangements are at hand for 
preparing it. 

USES OF A DRYER 

Linseed oil is best to use in mixing, to which is 
sometimes added a dryer. Dryers are composed of 
one per cent of manganese to six per cent of lead, 
this is added to the oil in proportions of nine-tenths 
oil to one-tenth drier. Preparations so composed will 
dry in from six to twelve hours; drying is not brought 
about by evaporation, but by the chemical action of 
oxygen from the air, which mixes with the oil and 
causes hardening and drying. Incidentally this action 
increases the weight. 

Flat or undercoats of paint contain a minimum of 
oil and a maximum of turpentine, which the reverse 
is the case with finishing coats or enamels. It is 
better to make the first coat of a little more oil than 
the second; thus, we use a quart of oil to the gallon, 
the balance turpentine and lead, for the first coat on 
plaster. This is followed by a coat of sizing, then 
another coat of flat, made of a pint of oil to the gallon, 
balance turpentine and lead, followed by the finishing 
coats, two preferred, of enamel, or gloss as desired. 
Allow plenty of time to dry between coats, otherwise 
the result will be disastrous. 

It is better to buy the finishing coats, especially 
where it is desired to use enamel. If the enamel has 
been made with a lead base it is almost certain to 
cause discoloration due to the action of lime in the 
plaster. 

MUST HAVE DRY SURFACE 

3efore applying paint or varnish to any surface 
it is absolutely essential that the surface be perfectly 
dry, whether it has had a previous coat or not; paint 
applied over damp plaster is certain to crack and 
peel, varnish applied under the same conditions will 
sweat and blister. 

Clean the surface first by dusting. If wood is to 
be painted that has not been painted before, after 





dusting, sandpaper all over with coarse paper and 
follow with fine paper, then dust off carefully. No 
rubbing is necessary between the first and second coats 
of flat paint, but the second should be sandpapered 
with fine paper before applying the third coat. If 
two finishing coats are to be used and a fine hard 
surface is desired, rub the third coat down with pow- 
dered pumice and oil. 

When it is not desired to use four coats on new 
wood, first apply a coat of flat, then the filler, and 
finish with gloss or enamel as desired. 

Naturally, light paints cannot be used effectively 
over dark ones, unless several coats are applied. This 
is sometimes wasteful. Old paint may be removed 
with lye and hot water, or with strong soda and water. 
Tint or calsomine can easily be removed with cold 
water and a sponge. This method will not remove 
the sizing under the tint. 

APPLICATION OF SIZING 

Sizing is generally made of glue or paste, and is 
applied to new surfaces to fill up the pores and thus 
prevent suction. Shellac is oftimes used as a substitute 
and on some surfaces answers the purpose just as 
well. A good sizing is to be preferred when it is 
convenient to obtain it; never omit the sizing on new 
surfaces. It is unnecessary on old ones since the 
grain is already filled. Sizing is sometimes applied 
directly to the new surface. The writer has found it 
more effective if applied after the first coat. It is 
also applied to rough surfaces before papering. If 
the surface be very rough, size it, then cover with 
light cheese cloth, then size again before applying the 
paper. 

Tint is ofttimes used as a substitute for paint, it 
has some advantages over the later, chiefly its cost 
which is cheaper. It may be had'ready mixed and 
needs only the addition of water béfore using. If the 
same color is to be used it is not necessary to re- 
move the old coat, but if a different color is desired, 
the old one must be removed as described above. 

Varnish is applied to many wood surfaces. Gen 
erally the wood is stained before varnishing and al 
lowed to dry thoroughly. The first coat is a th’n on 
made up of varnish and pure turpentine (15%, to the 
gallon) and is finished with two coats of hard varnis! 
Surfaces subjected to any considerable amount 0 
wear should be varnished with a spar varnish that ha 
been guaranteed by the manufacturer to be waterproo' 
and elastic. If a dull finish is desired rub down the 
last coat with powdered pumice and oil. 

Surfaces which have been varnished and which | 
is desired to refinish must first be cleaned up wit 
sandpaper and then dusted before the varnish is ap 
plied. 5 

Cracks and breaks in plaster should be filled befor 
painting, plaster of Paris may be used for this pur 
pose. Two coats of sizing are needed over the nev 
plaster when applied this way. Holes and cracks in 
wood are puttied after the first coat of paint has been 
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Pennsylvania Hospital People Hold Annual Banquet 














The above photograph shows some of the hospital 
executives of the Keystone State as they gathered 


around the festive board for the annual banquet of pital, Wilkes-Barre, presided as toastmaster. 


the Hospital Association of Pennsylvania. The new 
president, E. E. Matthews, superintendent, City Hos- 





applied, and sandpapered smoothly before going ahead 
with the work. 

Outside work requires three coats of paint. If any 
considerable amount of heat is brought into contact 
with it, it may be necessary to chip off the old before 
applying new; this is done with a chipping hammer, 
or, if on wood, by first burning to a blister with a 
torch, then using a wide putty knife to scrape with. 

In a general way all of the above applies to metals 
as well as wood. On metals the red lead always is 
the first coat as a rust preventive. 

Tanks whether of metal or wood that necessitate 
painting on the inside should always be painted white, 
this color minimizes evaporation. 

Aluminum paint is mixed with banana oil, or a 
special oil supplied by paint houses for the purpose. 

Colors come in concentrated form ready to mix 
with the paints, they should be mixed before the paint 
is strained and sufficient should be mixed at one time 
to cover the whole surface, otherwise two shades may 
be the result. 

Big Standardization Meeting 

Hospital superintendents tcok a leading part in the hospital 
‘onference of the Pennsylvania Section meeting of the Amer- 
can College of Surgeons at Wilkes Barre, April 30, which 
was most successful. Elmer E. Matthews, superintendent, 
City Hospital, Wilkes Barre, and the new president of the 
’ennsylvania Hospital Association, spoke on “Standardization 
rom the Superintendent’s Standpoint,” while Charles S. 
Pitcher, superintendent, Presbyterian Hospital, Philadelphia, 
iad .as his subject, “Standardization from the Community 
standpoint.” Mr. Pitcher also spoke on “How You Can 
Help Your Hospital,” at the public meeting in the evening. 


Miss Borland at Nashville Hospital 
Miss. Geraldine Borland, superintendent, El Paso Masonic 
Hospital, El Paso, Tex., on June 1 took charge of Woman’s 
Hospital, Nashville, Tenn. 


’ ‘ 

What of U. S. Hospital Bureau? 

What do the hospital administrators of the United 
States think about the proposal made by the Treasury 
Department hospitalization committee that the govern- 
ment establish a bureau for the purpose of collecting 
statistics and information of value to the hospitals? 

In recent issues of HosprraL MANAGEMENT views 
of some leading superintendents were expressed, the 
majority favoring the idea, with the express proviso 
that the proposed bureau must be purely a service 
organization, and not attempt to interfere in any way 
with the hospitals. Two associations, the Indiana As- 
sociation and the Illinois Down State Association, 
have adopted resolutions to this effect. 

The question was discussed informally by four of 
the best known hospital administrators at the five 
state convention at Minneapolis one evening, and 
again the opinion was that the bureau must be one of 
service. One of the men, superintendent of a Uni- 
versity hospital, said that because of the agitation 
given the matter by HosprraL MANAGEMENT the mat- 
ter undoubtedly will come before the American Hos- 
pital Association at its Milwaukee convention. 

Here is another view of the question, that of Dr. 
Frederic A. Washburn, Massachusetts General Hos- 
pital, Boston: 

“I am opposed to the extreme multiplication of 
functions of central government. I should much pre- 
fer to see the central office of the American Hospital 
Association strengthened so that it would fully meet 
the needs as a consulting point for hospitals. The 
government would spend a large amount of money 
and probably not do it so well as it would be done 
under the auspices of the American Hospital Asso- 
ciation.” 
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The “Why” of the Board of Tisaitees 


Trustee of Small Indiana Hospital Tells How Gov- 
erning Body of an Institution Should Function 


By F. D. Rose, Trustee, Home Hospital, Muncie, Ind. 


There is no question that the primary spirit neces- 
sary in a board of trustees operating a hospital must 
be a keen and intelligent desire to better the social 
conditions of the community which they expect tc 
serve, through. providing adequate hospital facilities 
and preserving the health of that community, not only 
in the care of surgical and medical cases, but in health 
education and the training of nurses to serve it in its 
homes. 

The board of directors of a hospital must assume, 
first of all, that it serves the needs of the community, 
and that while it must recognize and even depend 
upon the efficient co-operation of the physicians and 
surgeons, that it must under no consideration permit 
the professional dictation to loosen their firm grasp 
of dictating the general policies and administering the 
business and financial end of the institution. 

SHOULD EDUCATE PUBLIC 


The public should be trained to understand what the 
hospital has to offer and should appreciate and prefer 
its facilities to care in their own homes. This theory 
carries with it the corrolary, then, that ample facilities 
as to size must be provided for the community and, 
furthermore, that the scope of the work offered must 
be adequate ; that is, that the laboratory facilities must 
be as elaborate as the size and ability of the commu- 
nity can afford. It is my opinion, not only regarding 


the operation of a hospital but in the management of 
any business, that that business must train its own 
executives and develop its own professional skill. 


From this point of view, I do not believe that too 
much stress can be given the development of a nurses’ 
training school maintaining high standards of excel- 
lence. 

The board of directors, in dictating the policies of 
the hospital, is not to be led into the professional 
administration of its operation, but it must be respon- 
sible for the selection of the professional personnel 
upon whom it will depend for this service. This is a 
problem which should be solved by the good judgment 
and knowledge of humanity of the board as well as 
by its information regarding the professional skill of 
the men selected.. In this connection, there is always 
the problem, which remains unsolved, of making way 
for the more progressive young men whose interest 
must be developed and retained. No board will fail 
to be confronted by embarrassment when the choice 
is made between retaining a man who has a splendid 
personality and influence in the community, but whose 
professional and technical knowledge has ceased to 
keep step with the rapid progress of his younger asso- 


ciates. 
THE BOARD AND THE SUPERINTENDENT 


There seems to me but one comment regarding the 
attitude of a board of directors to the executive man- 
agement of a hospital, and that is that it should secure 
and employ a general manager or superintendent in 
whom it will have every confidence and who will be 
its representative in handling both the business and 
professional administration of the hospital. Members 


From a paper read before the 1923 convention of the Indiana Hos- 
pital Association. 





of the board of directors, I will say again, will not 
and probably should not have technical knowledge of 
medicine and surgery. If there is available in the 
community a retired physician of ripe and balance: 
judgment, and reasonably young, he will be a most 
valuable member of the board. A board should also 
number among its members an attorney, a _public- 
spirited banker, and as many other diversified interests 
as are available. I say this on the theory that the 
community should be represented thoroughly and that 
a diversified intelligence and knowledge should be 
available on the board. 
HOW HOME HOSPITAL IS ORGANIZED 

These things that I have said are, I am afraid, 
more or less obvious, but I have said them because [ 
am equally of the opinion that some of the principles 
stated are either forgotten or ignored in practice. 

I take it that the principal thing that I should have 
to offer as an excuse for taking your time is the point 
of view of a member of the board of a small hospital 
in a smaller city which is trying to pioneer the prob- 
lems outlined and not only establish a hospital but 
educate the public to its value. We have been par- 
ticularly fortunate in Muncie in establishing our hos- 
pital on the basis which we believe to be sound and 
most desirable. The hospital is, first of all, a public 
hospital provided by the gifts of the public, without 
stipulation or condition. The title is vested in a board 
of governors consisting of eleven men, which body 
is self-perpetuating. There are no shares of stock, 
the corporation is operated not for profit and there is 
no supervision or control from any civil or political 
body. It has been advanced as a theory that a self- 
perpetuating body is apt to be less alert than one which 
owes its composition to annual selection. I want to 
say that, for two reasons, we believe our plan better. 
In the first place, if there were non-dividend shares 
of stock issued, control after a period of years might 
be secured by parties unfriendly to the hospital or 
desirous of taking it over for their own purposes. In 
the second place, it has been my observation in many 
organizations that what is everybody’s business is no- 
body’s business, and that names are presented and 
elected without either discussion or knowledge of their 
fitness. In our board of governors the fitness of any 
man elected is discussed freely and fully before a 
selection is made. 

ADVANTAGES OF SMALL BOARD 

A hospital organized as ours, not as a county hos- 
pital and not for profit, can, under the Act of 1907 
of the General Assembly of Indiana, receive either 
city or county aid. This we have received very gen- 
erously in Delaware County, and I believe it will be 
apparent that our necessity for showing our worthi- 
ness for this aid is fully as stimulating and efficient 
as if there were political representation or supervision. 

We have felt that a board of directors should be 
small rather than large, and while I have read recom- 
mendations from hospital authorities eminently more 
fitted than I am to advise, I will say that my experi- 
ence in both business and civic affairs has been that 
where a board of directors is expanded in number 
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beyond the point of free discussion, the business of 
the corporation then has to be delegated to an execu- 
tive committee and the interest of the board amounts 
to little or nothing. In our own case, we, too, have 
an executive committee of five members upon whom 
devolves a closer touch with the details of the ad- 
ministration and maintenance of the plan and equip- 
ment. Please do not allow this last statement to sug- 
vest that we interfere with the professional side of the 
hospital management. We have always tried to work 
in this matter through our superintendent and through 
one member of our board who, as a surgeon, is a 
member of the executive staff. Occasional confer- 
ences regarding public policy or enlarged facilities to 
be provided by the hospital have been all that have 
been necessary, except that various members of the 
board have attended dinner meetings of the general 
staff purely as guests. 

In my introductory statement I have said that I 
feel it the duty of the hospital board to provide hos- 
pital facilities for the community. I want to enlarge 
just a moment on that one point before closing, and 
that is to say that we feel it our primary duty to pro- 
vide those facilities and to see that the financial status 
of the hospital is not impaired. It is impossible to 
avoid the doing of considerable charity work, but we 
have found this to come, as a rule, from the necessity 
for carrying through a case that has provided funds 
to see that this is done than to maintain the hospital. 
to meet a moderate hospital bill, but which finds itself 
prolonged beyond its immediate financial means. Col- 
lections of these bills are followed up, but there is 
with us inevitably a heavy accumulation of unpaid 
bills at the close of each year. We believe that the 
charity cases should be provided with funds either 
through the city or through some benevolent organiza- 
tion which is organized for that purpose. 

KEEP HOSPITAL’S VALUE BEFORE PUBLIC 


In closing, I should say that it is most important 
that the public not only be educated by the board to 
the value of the hospital, but that they should be con- 
tinually kept reminded of this value to them. This 
should be done, first, in newspaper publicity, and sec- 
ond, through the hearty good will and co-operation of 
the doctors, surgeons and nurses, whose word of 
mouth advertising is worth more than anything else. 
In accomplishing this public appeal, it is well to extend 
such accommodations as the hospital may be able to 
furnish to allied associations, such as a tuberculosis 
clinic, the visiting nurse association and to meetings 
of the medical societies. In short, the value and use 
of the hospital must be apparent to the community. 


Rockefeller Foundation Celebrates 


On May 14 the Rockefeller Foundation celebrated the tenth 
anniversary of its charter, and an announcement was made 
by E. R. Embry, secretary, of donations and expenditures 
during the first decade which amounted to $76,757,040. Among 
the items were $18,000,000 for public health work, including 
$313,502 for hospital, dispensary and nursing studies and dem- 
onstrations; $24,716,859 for medical education, including more 
than $8,000,000 for the Peking Union Medical College, and 
$4,000,000 for the London Medical Center, and war work, 
$22,000,000. 


Louisville Considers Survey 


At a recent meeting of representatives of hospitals and 
allied institutions and associations of Louisville called for 
the purpose of discussing a survey of hospitals and health 
work, the speakers included Dr. Haven Emerson of Col- 
umbia University, New York. 
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Five Reasons for Good Records 


Adequate Clinical Information Important to 
Patient, Doctor, Hospital, Community and State 


By Lewis T. Allen, M. D., Staff Providence Hospital, 
Kansas City, Kan. 

[Eprror’s Note: From a paper read before joint meeting 
of staff of Providence Hospital and Kansas Conference of 
Catholic Hospital Association, Kansas City, 1923.] 

The clinical record is a register of the information 
obtained in any single case. It is not a few notations 
of the postive findings or a resume of the patient’s 
progress during the stay in the hospital, a few records 
of excuse for the performance of some operation, or 
the information that the patient entered, did well, and 
left with some portion of the hospital nomenclature 
pinned on him or her. It is a compilation of facts, 
positive and negative, subjective and objective, the re- 
sult of clinical study and observation, elicited by all 
who are serving the individual patient. 

FIVE REASONS FOR RECORDS 

Good hospital records are necessary and important 
for numerous reasons, all of which are inter-related. 

First, to the patient, for it may truthfully be said 
that any patient for whom a complete clinical record 
has been made opportunities for error have been re- 
duced to a minimum. Surely more errors are made as 
a result of omission than commission. 

Second, to the physician. A grossly light weight 
doctor cannot prepare a good clinical case record, and 
when he learns he is no longer light weight, there is no 
better way to detect professional carelessness or ignor- 
ance than to inspect his clinical case records. Either 
cause-is equally undesirable from any standpoint. Only 
one other excuse for poor records can be offered for 
the physician, and that is lack of interest, which sug- 
gests the third point, viz. : 

Good hospital records are necessary and important 
to the hospital. Nothing will so quickly give those 
responsible for the conduct of an institution a check 
on the type of professional work being done than care- 
ful inspection of finished case records. The superin- 
tendent of any hospital can do this and simplify stand- 
ardization by the American College of Surgeons to 
the making out of a few blank forms at the time the 
representative calls. 

IMPORTANT TO COMMUNITY 

Fourth: Good hospital records are necessary and 
important from the standpoint of a community in 
which the institution exists. The community in which 
any hospital exists is responsible directly for its exist- 
ence. They build it and support it. They look to it 
in return for service in direct proportion. No other 
institution, other than a hospital, would take a like 
amount of support from its constituents without con- 
crete evidence of the service it is performing. Nothing 
demonstrated this service so readily, nor so well, as 
well-kept clinical records. It was for this reason that 
the American College of Surgeons has attempted the 
classification and standardization of hospitals through- 
out the country. 

The fifth and last reason why good clinical records 
are necessary is from the standpoint of the state 
where they are used for the compilation of morbidity 
and mortality records. The importance of this work, 
I take it, is evident to all. 

You will remember the order we have mentioned 
the reasons given for the keeping of good clinical 
records: first, the patient; second, the physician; 
third, the hospital; fourth, the community, and fifth, 
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the state. It is difficult to give a first place to any 
one; the relation of all five is very close. 

I believe that all will agree that one of the most 
important, and, to me, the most important single con- 
tribution to present day medicine is Osler’s textbook, 
“Modern Medicine.” One cannot read of a single 
subject in this text without gaining the impression 
that somewhere there is a wonderful system of rec- 
ords. It is because of these records that one man 
was able to draw conclusions which would have been 
impossible without them. It was the writer’s privi- 
lege to serve a short period immediately before the 
World War as a member of the intern staff of one 
of the two institutions from whose records the bulk 
of the data of Osler’s book was obtained. 

RECORD SYSTEM DIFFICULT PROBLEM 

Truly it is a boresome task in its detail to keep a 
good system of records, but the results repay all ef- 
forts. At the Royal Victoria Hospital in Montreal, 
the institution referred to above, the records are so 
complete that one could tell in almost any case how 
long before admission the patient had had a hair cut, 
even though the complaint bringing them to the hos- 
pital was flat feet. 

Assuming that it is clear to every one that good rec- 
ords are necessary, the question as to how this system 
may be obtained and kept up is a more difficult one to 
solve. The hospital should not have to interest doc- 
tors in keeping case records. It is the imperative duty 
of every doctor practicing medicine to do so, not only 
to himself, but to his patient, his hospital, his com- 
munity and his state, and to advance further scientific 
medicine and scientific research. Only by a careful 
recording of clinical findings can we have any data to 
base our research and investigations on. The doctor 
knows that a carefully compiled record means a better 
study of the case and more accurate diagnosis, better 
applied treatment, and hence a better result. 

In a great many cases the hospital must take the 
initiative. A set of good forms should be supplied, 
preferably the choice of the doctors themselves. <A 
place in the hospital should be provided aside from the 
floor record desk or nurse’s booth, where the doctor 
may conveniently and comfortably complet* these rec- 
ords. A record clerk and a record office should be 
provided, where finished records are on file and where 
the clerk may assist the doctor, a registrar appointed 
from the doctors attending, a record committee, whose 
duty it is to build up such a department. 

LEADERSHIP A VITAL NEED 

A hospital providing all the above and maintaining 
them vigorously has done much to put the institution 
higher in the scale of efficiency and service. This 
position must be maintained in all fairness to its pa- 
tients, and to the community as a whole. In a few 
years it will be demanded by the laity. Already the 
state has passed laws regulating hotels and boarding 
houses, a parallel position to poor hospitals, and it is 
only reasonable to believe that unless hospitals as a 
whole keep their heads up, similar regulations will be 
enacted for their control. 

Finally, what we need in the hospital today is lead- 
ership. There must be someone of undeniable prestige 
with a knowledge of all the above with a firm convic- 
tion that the work is right, necessary, worth while, 
and with a vision that finds practical expression in 
initiative endeavor. Jeadership strong and enthusias- 
tic in everything; and particularly in a hospital is this 
essential. 
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“O. T.” Training for Nurses 


Outline and Comment on Course for Pupil Nurses 
at Illinois State School of Psychiatric Nursing 
By Georgia Spainhower, Chief Occupational Theru- 
pist, State School of Psychiatric Nursing, 
Chicago, Ill. 

[Epiror’s Note: The following is from Volume II, Nu 
ber Il of the Illinois State Hospital Medical Service Bulleti 
Springfield. | 

The occupational therapy course given to the sti 
dent nurses of the Illinois State School of Psychi 
atric Nursing covers ten lessons, each of two hou: 
duration as follows: 

SCHEDULE 

Lesson 1—History of occupational therapy; Paper cup ma 
ing; Paper envelopes. 

Lesson 2—Paper beads; Picture puzzles. 

Lesson 3—String games; Knot making; Spocl knitting. 

Lesson 4—Rake knitting; Braided rug weaving. 

Lesson 5—Figure of eight rug; Braid woven rug. 

Lesson 6—Raffia baskets (lazy square stitch). 

Lesson 7—Raffia baskets (design). 

Lesson 8—Wooden toys (sawing and assembling). 

Lesson 9—Wooden toys (painting). 

Lesson 10—Tea-matting hat making. 

A history of occupational therapy with particular 
reference to the form and treatment which has de- 
veloped in the care of mental and nervous cases is 
given at the beginning, also a history of the differ- 
ent materials used, such as paper, cord, textiles, 
(weaving) and basket materials, and the part they 
have played in the history of the race in meeting its 
various needs.¥ The therapeutic application of dif- 
ferent occupations, including classification and 
grading of each is developed as the various projects 
are presented. 

NOTE-BOOKS 

The nurse makes a sample of each project and 
takes notes on talks given in a special note-book, 
care being taken to make the sample neat and at- 
tractive and the book one of good workmanship and 
design, interesting to keep for future reference. 
The course also includes simple problems made 
from waste materials which can be found in the 
average home. 

The note book is graded and an examination or 
paper on a given subject relative to the work is re 
quired at the completion of the course. 

SUPPLEMENTARY WORK 

Announcements are made of special arts and 
crafts exhibits held in city; designs and charts ar 
shown at various times in connection with lessons, 
and a bibliography includes books and magazine 
articles on occupational therapy and the different 
craits. 

PRACTICAL TRAINING 

Each nurse in the training school spends four 
weeks in the occupational therapy department of 
the Chicago State Hospital. While on duty in this 
department she assists the occupational therapist 
in charge of classes for one week each, on the habit 
training and observation wards, in occupational 
center and in amusements. This covers a wide 
range of experience with patients, from a dete 
riorated group with grade “C” occupations to th 
highest type of patient doing class “A” work. 

WORK WITH EPILEPTICS 

A diversonal program is carried out on the femal 
epileptic ward with two nurses on duty, each ser\ 
ing two weeks, one week as assistant and the secon 

(Continued on page 88) 
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Z [It is usually conceded that the primary purpose of 
4 || hospitals is to render adequate and competent med- 
ical and surgical attention to sick or injured persons 
a and in every other way to care for their needs while 
: they remain in the institution. In the efficient per- 
q formance of this service numerous activities are nec- 
c essary, all of which either directly or indirectly bear 
ie ; upon the main purpose of the institution. 
* 3 Having these facts in mind, it is essential when 
= q planning the internal administration of such an insti- 
= 4 iution that we analyze the various functions to be 
sa : performed and the purpose of each, group them in 
logical and orderly manner and then assemble those 
nd 3 eroups of activities in the best manner possible to pro- 
yg duce a well balanced and efficient mechanism; one in 
is which opportunity for friction has been eliminated or 
7“ reduced to a minimum. 
“ Many of these activities naturally will fall into 
eroups and these groups have long since been recog- 
ad nized as essential departments in the hospital com- 
mn posite. In many institutions, largely because of lim- 
~~ ited capacity, it is necessary to combine (what in 
vd larger hospitals would be) two or more such depart- 
a ments and the principles of orderly division of duties 
* are often overlooked or forgotten. It is well, how- 
” ever, to have such divisions of function and purpose in 
mind even though placed in the hands of one official. 





ACTIVITIES OF DIETARY DEPARTMENT 







that may logically be assembled under the title "dietary 











3 department” before disucssing the place of that de- 
( q partment in the hospital organization. 
“¢ ’ Briefly we group in that department all activities 
: 3 that have to do with food. More particularly, we 





usually require that the dietary department perform 
i the following duties: 

{ 1. To plan the menus for every meal served to all 
? of the patients and in addition, also those for the 
: entire hospital personnel. 

2. To obtain (preferably through requistion on the 
purchasing agent or storekeeper and in close co-opera- 
tion with him), all raw food in the proper and most 
economical quantities. ’ 

3. To operate efficiently one or more kitchens in 
which such raw food is properly prepared for service 
(in digestible and appetizing manner), and to have 
such food ready for service at a definite time, in ac- 
cordance with pre-arranged schedules. 

4. To see that the food is properly conveyed to the 
place of service. 

5. To analyze the unused portion returned and to 




















From a paper read before the 1923 meeting of the Ohio Dietetic 
Association, Columbus. 











It might therefore be well to consider the activities | 


The Food Service and the Hospital 


Nine Types of Duties Usually Asked of Dietary Depart- 
ment Which Requires Major Portion of Operating Funds 


By A. C. Bachmeyer, M. D., Superintendent, Cincinnati General Hospital, Cincinnati, O. 


use the knowledge gained from such analysis in the 
futre planning of menus and preparation of food. 

6. To conduct the various dining rooms for the 
personnel and to serve that personnel in intelligent, 
systematic and satisfactory manner. 

7. To maintain all equipment used in sanitary con- 
dition and to observe the best hygienic and sanitary 
practices throughout the quarters occupied by the de- 
partment. 

8. To co-operate intelligently, with the professional 
staff in the therapeutic use of diet wherever indicated. 

9. To instruct patients, when necessary, in the 
management and preparation of special diets, after 
their discharge from the hospital. 

SERVICE OF FOOD NOT INCLUDED 

These, I believe cover the major activities of the 
“dietary department,” though there are no doubt a 
number of others not enumerated. I purposely have 
not included “service of food to the patient,’ for I 
am of the opinion that this is a nursing function. It 
is one of those borderline functions where a clear 
understanding of duties and close co-operation is es- 
sential to good service. 

This outline of duties coupled with the fact that it 
is through this department that the expenditure of the 
major portion of hospital operating funds is made, 
gives us some idea of its relative importance in the 
organization. If we will give a moment’s thought of 
the ttme of the housewife is consumed in planning and 
preparing food for the family, we may gain some fur- 
ther idea of the important role which the dietary de- 
partment occupies in the administration of the hos- 
pital. The service it renders the patient is often his 
chief recollection of his hospital experience and an 
institution’s reputation can easily be enhanced or in- 
jured by the type of service rendered by this depart- 
ment. 

It is therefore, my opinion, that the dietary depart- 
ment should be considered one of the major depart- 
ments in our organization and should not be subordi- 
nated to any other. As such, it should be given equal 
rank with the other major departments and its chief 
should report direct to the:chief executive officer of 
the institution and be under his immediate supervision 
and responsible solely to him for the conduct of the 
department. 

WORK SHOULD BE ANALYZED 

As head of the department, the dietitian should be 
one who has had a broad and thorough education and 
as much experience and training as possible. The sal- 
ary paid and the opportunity for development offered 
probably will materially affect the calibre of individual 
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obtainable, but the amount of responsibility and quan- 
tity of work will help balance the scales. 

Having secured a dietatian competent to supervise 
a department that will perform the functions outlined, 
she should, with the superintendent, analyze the work 
to be done and a definite scheme of organization for 
the department should be set up, defining the number 
and type of positions and prescribing the requirements 
and duties of each, fixing so far as possible the scale 
of wages in each position or at least establishing a 
minimum scale. The head of the department should 
then be given authority to secure the employes pro- 
vided for in the plan adopted and should also have 
limited authority to dismiss them. The only limitation 
I would plan on her authority to employ or discharge 
would be, that a full report concerning the individual, 
relating to former employment and qualifications be 
made to the superintendent and that before discharging 
anyone, a specific report showing cause for dismissal 
be made, with the further understanding that any em- 
ploye dismissed or otherwise disciplined should have 
the right of appeal to the superintendent. 

Having such authority and having a prescribed and 
mutually agreeable plan for the conduct of the depart- 
ment, the superintendent should hold the dietitian 
responsible for the operation and administration of her 
department, in the same manner in which his board of 
trustees hold him responsible for the administration of 
the entire institution. 

In talking with many superintendents and after 
visiting numerous institutions, I have felt that in a 
number of instances, the dietary department through 
subordination to some other department had suffered a 
certain neglect, which was no doubt the reason for 
many of the difficulties that had been encountered. 

A proper scheme of organization is necessary in 
every institution, but such scheme alone will not pro- 
duce efficiency and contentment. All the factors that 
enter into good administration are equally necessary 
and team-play must be encouraged in every possible 
way in order to promote inter-departmental confidence 
and good will and produce the best results. 


The English Hospital Cook 


Here Are Qualifications of Person in Charge of 
Kitchens and Food Service of London Institution 
By Miss Joan Kennedy, London, England 

[Eprtor’s Note: The following is taken from Progress, 
published by the Royal Northern Hospital, London, which 
reprinted it from Home Chat.| 

For the post of hospital cook a woman needs to 
understand all methods of cooking, to have a true 
knowledge of food values, of quantities, and of in- 
valid’s diet, for sick people need to be studied in 
more ways than one. 

There are so many good schools of domestic 
training where cookery may be studied nowadays 
that a woman can train for a post as cook in many 
parts of the country. Another way is to enter an 
institution as kitchen-maid and work up. When a 
woman has no capital to spend on training this is 
the way she must choose. 

But in this work, as in all other spheres of labour, 
education tells. To take a responsible post such as 
cook to a large hospital a woman needs to be of all- 
round cleverness. Upon her will hang the econom- 
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ical working of the kitchens, the direction of her 
assistants and maids, the punctuality of the meals. 
She must be ready with suggestions that there is no 
monotony in the menus, and she must control hei 
larders so that nothing is wasted. From the gas 
jets to the dripping-pans, from cold potatoes t 
bacon bones, her eagle eye must sweep her domain. 
The swill-tub must never rob the stockpot of scraps 
in which food-values lurk. She must take as much 
pride in her gas-chart as she takes in her own spot- 
less cap of office, and as much interest in keeping 
her bill for electric light within reasonable limits as 
she takes in her own bank-book. 

FORETHOUGHT 

The post of cook compares very well with other 
work for women where board and lodging is pro 
vided. She usually starts at about £80, and her 
uniform and laundry are free. She also has her own 
sitting-room and bed-room in most institutions. 

Her hours of work are the usual fifty-six per 
week. As a rule she does not enter her kitchen 
before 8 o’clock, for the early breakfasts, which are 
usual in hospitals, are cooked by the kitchenmaids, 
under the direction of the nightcook. Everything 
to be cooked for breakfast is got ready the night 
before—the sausages pricked, the bacon sliced and 
rinded—-so that work is simplified. In every detail 
cooking in an institution demands forethought. 

ORGANISATION 

After her own breakfast she must begin to cope 
with the work of the day. 

At the Royal Northern Hospital I recently went 
through the kitchens and gleaned some idea of what 
cooking for a hospital means. 

There are relays of meals and every meal must be 
punctual. As the patients’ dinners are given at 
mid-day, the cooking must be practically ready by 
eleven-thirty. Following them, in relays, come the 
sisters’ and nurses’ lunch at 12:30, and 1 o’clock the 
doctors’ and matron’s, the maids’ at 1:30, and, in 
addition there are the clerical staff, the porters, and 
cleaners to be fed. Only a woman with “a head on 
her shoulders” could run her kitchen to the clock- 
work regularity demanded. She has no rough 
work, but she needs a clear brain. In the case of 
the sisters and nurses, for instance, they cannot all 
get away from the wards at once, and their meals 
must be ready in batches. 

ADJUSTMENT 

Naturally, the work is very different from that of 
a small household. The cook in a hospital deals in 
large quantities. Her stews are made by the boiler- 
ful, her joints run into ten or eleven dozen pounds 
a day. The pudding for lunch may use up two 
stone of flour and the sauce to serve with it is made 
by the bucketful. But this dealing in large quan- 
tities—“cooking to scale,” as one might say—is not 
more difficult than ordinary cooking. It is a matter 
of adjustment. 

In the afternoon cook must meet the superin- 
tendent housekeeper, and with her plan out future 
meals. They usually plan for several days ahead 
of time. 

A woman with ideas can help the housekeeper 
considerably, and will be appreciated. It is here 
that education tells. Upon her forethought and 
capability, combined with the genius of her art, 
largely hinge the material comfort of hundreds of 
people day by day. 
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Special Holiday Menus Worth While 


Round Table on Dietetics at Ohio Hospital Association 


One of the most interesting sessions of the Ohio 
Hospital Association at Columbus was the round table 
on Dietetics conducted by Miss Alice P. Thatcher, 
superintendent, Christ Hospital, Cincinnati. 

Sister Rose Alexius, superintendent, Good Samari- 
tan Hospital, Cincinnati, was asked to discuss the first 
question which related to the value of special menus 
on special occasions. Sister Rose said that she was 
decidedly in favor of such menus, at Christmas and on 
other holidays because at this time the patients are 
particularly lonesome and that any little effort to 
cheer them will be all the more appreciated. Christ- 
mas favors and small candles and other decorations 
for the trays were suggested, and the speaker said that 
the co-operation of the nurses and others in connection 
with this little extra effort would be obtained because 
everyone liked to do something for the sick at such a 
time. Such effort is not a waste of time, Sister Rose 
added, because it has a splendid psychic effect. 


MANY DUTIES FOR DIETITIAN 


In connection with the question as to whether the 
dietitian or the superintendent should do the buying 
of foodstuffs, Dr. A. C. Bachmeyer, superintendent, 
Cincinnati General Hospital, brought out the point 
that the many responsibilities and duties of a dietitian 
occupied her time as it was, and that she had no time 
to look after the details of purchasing. To outline 
the menus, to oversee their preparation and their serv- 
ice on a definite schedule, to oversee the personnel and 
equipment used in the preparation and service of food, 
to co-operate with the doctors and to visit patients, 
Dr. Bachmeyer said, certainly kept a dietitian busy, 
and while, of course, she should have more authority 
in the matter of food selection, she did not have time 
to assume the additional work of purchasing details. 
It is the duty of the dietitian, said Dr. Bachmeyer, to 
look after the food from the time it is received in 
the hospital until it reaches the garbage pail, and 
watching the garbage pails and refuse cans is one of 
the important duties of the dietitian. 

WATCH WASTE PAILS CLOSELY 


Dr. C. S. Woods, superintendent, St. Luke’s Hos- 
pital, Cleveland, said that food should be requisitioned 
by the dietitian and purchased either by the superin- 
tendent or purchasing agent. He added that the dieti- 
tian should limit herself to her own work and should 
watch the waste containers particularly. Dr. Woods 
said he was impressed on visits to a number of hos- 
pitals to find that the dietitian did not know how much 
food was eaten or how much was wasted. 

Louis Cooper Levy, superintendent, Jewish Hos- 
pital, Cincinnati, in reply to a question said that the 
dietitian should not be subservient to the superinten- 
dent of nurses, but that the dietetics department, 
nursing school and similar departments are separate 
and a part of the hospital whole. The heads of these 
departments, however, must be in accord, he said, 
under the general direction of the superintendent of 
the hospital. 

Miss Deever, dietitian, Mt. Sinai Hospital, Cleve- 
land, told of the organization of food service at that 
hospital where the central serving room was used and 


Brings Out Discussions of Interesting Food Problems 


food sent from there directly to the patient. She said 
that under this system patients are getting food more 
quickly and in better condition than ever before, but 
that it requires a great deal of supervision and time. 
OVERCOMING DELAYS IN SERVICE 

Miss Nelle F. Parrish, superintendent, Massillon City 
Hospital, told of difficulties due to delay in taking food 
containers off the dumb waiter. This has been ob- 
viated by the use of a plate carrier which carries the 
plate with the food on it from the main kitchen to the 
diet kitchens on the floors where the plates are set on 
the trays and then taken to the patient. 

Mr. Levy created a great deal of discussion by his 
description of the food service at the Jewish Hospital. 
A central kitchen service is used there, the trays being 
served completely and put in the carriers and taken 
directly to the patient. From 115 to 120 private pa- 
tients are served in this fashion, according to Mr. 
Levy, and not more than 45 minutes is required to get 
the food to all of them. The patient whose room is 
the farthest removed from the kitchen is served 
within three minutes from the time the tray is placed 
in the carrier. 

A discussion of whether or not charges should be 
made for special orders not on the menu brought out 
the fact that most of the hospitals do not charge for 
such. food if within reason. 


Beware of These “Bargains” 


Miss Ursula C. Noyes, superintendent, Morton Hospital, 
Taunton, Mass., has sent HospitaL MANAGEMENT the follow- 
ing notice: 

“T would like to call your attention to the fact that there 
is a man visiting hospitals, who carries samples of very good 
linens which he offers at remarkably low prices, for instance, 
Pequod sheets at $10 per doz., saying that they are slightly 
soiled, and must be sold in this way quickly by an insurance 
company. He also offers towels, linen by the yard, etc. 
showing samples of the same. 

“After taking your time and your order, he produces some 
table cloths and woolen cloth in the piece, which he sells, 
taking the money for them. 

“These are good and one is not cheated by this sale. 

“He never fills the order which he takes for the sheets and 
linen, but uses this method to sell his other goods. 

“Will you warn other hospitals that they may not spend 
valuable time in looking at goods which will never be de- 
livered ?” 


A. M. A. and Hospital Staffs 


The Judicial Council of the American Medical Asso- 
ciation has rendered the following opinion on a point 
that vitally concerns every hospital that wishes to be 
classed as an agency of scientific medicine, says The Cali- 
fornia State Journal of Medicine: 

“The board of control of any hospital (not maintained 
by general taxation) has the legal right for reasons suf- 
ficient to the board to refuse the privileges of the hospital 
at any time to any practitioner, regardless of his so- 
called school of practice. The fact that the person apply- 
ing for permission to bring to and treat in the hospital a 
particular patient is licensed by the state to practice does 
not alter the situation. The medical staff of a hospital 
likewise has the moral right to refuse to accept as an 
associate any person whom the staff may consider ob- 
jectionable for reasons sufficient to the staff, and should 
insist on maintaining that right.” 
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Sterilization of Mattresses 


Among the round tables at the Ohio Hospital As- 
sociation were those on administration, conducted by 
Miss Mary E. Yager, superintendent, Maternity and 
Children’s Hospital, Toledo, and on records, conducted 
by Dr. C. H. Pelton, superintendent, Memorial Hos- 
pital, Elyria. One of the questions generally dis- 
cussed at the first round table was that of the ster- 
ilization of mattresses. Dr. M. R. Pratt, Aultmann 
Hospital, Canton, said that he has six extra mattresses 
in reserve for use while others are airing. The used 
mattresses are thoroughly brushed, and then placed 
in the sun. Miss Thatcher of Christ Hospital, said 
that mattresses there are fumigated and aired. A 
count of hands showed that six hospitals had mat- 
tress sterilizers. Mr. Levy of Jewish Hospital, Cincin- 
nati, warned against the scorching of ticking in the 
operation of the mattress sterilizer, and others agreed 
with his statement that sunlight, air and brushing 
were satisfactory means of cleaning them. The value 
of mattress holders was emphasized by several speak- 
ers, Miss Thatcher telling of the shelves and the 
cover for the mattresses which she has, while Sister 
Rose Alexius, Good Samaritan Hospital, told of steel 
frames which were used there. 

The question of sterilization of babies’ clothing 
brought out the fact that most of the hospitals insisted 
on the babies using the hospital clothing, which is 
thoroughly washed. 


Form of Staff Organization 

Form of staff organization for the single hospital 
in a small town produced interesting comments. Mr. 
Taubken, Mansfield General Hospital, told how at his 
hospital the open staff first was decided on, then a 
closed staff was organized, the members pledging 
themselves to abide by hospital regulations. If these 
regulations are not lived up to, the violation is called 
to the attention of the offending physician and if the 
violation is continued, the matter is brought up before 
the executive committee of the staff and finally before 
the hospital board. 


Control of the Store Room 


Who has control of the store room of a small hos- 
pital, was another question. Miss Nelle F. Parrish, 
Massillon City Hospital, said that at her institution 
the dietitian has charge of the commissary, and the 
director of nurses the surgical supplies. Miss Dor- 
othy Neer, Springfield City Hospital, said the house- 
keeper has charge of the general supplies and the dieti- 
tian in charge of the foodstuffs. At Christ Hospital, 
Cincinnati, according to Miss Thatcher, the dietitian 
has charge of the commissary, the housekeeper has 
charge of the cleaning supplies, and a young woman 
employed in the office looks after the supplies for the 
operating room and floors, which she fills on requisi- 
tion. This girl is busy in the office when not in the 
storeroom, and among her duties is to check all sup- 
plies received at the hospital. Arthur O. Bauss, Chil- 
dren’s Hospital, Akron, said that he finds a registered 
pharmacist an excellent person to be in charge of the 
storeroom. Mr. Levy, Jewish Hospital, Cincinnati, has 





Intuit 


a purchasing agent who has charge of all supplies, in- 


cluding surgical and medical, and who buys under the 


direction of the superintendent. This method affords 
daily records of supplies used, supplies received anil 
supplies on hand. Requisitions are handled twice 4 
week and emergency requests are filled at the sanc- 
tion of the superintendent. This purchasing agent 
has time to get bids on items and thus brings about 
many savings. During the discussion B. W. Stewart, 
Youngstown Hospital, told of the system there of 
using old stock before new materials are placed in 
circulation. 


How Long Are Records Kept? 


During the round table on records prolonged dis- 
cussion followed a question as to how long bedsidk 
notes should be kept by the hospital. Miss Thatcher 
said that Christ Hospital keeps the medical records 
permanently and the nurses’ bedside notes for one 
year. The question then was raised as to what the 
hospitals should do in the event that a request was 
made for these bedside notes after two years, and one 
superintendent told of being brought to court to pro- 
duce records of three years standing. The question 
of space for filing of these records was agreed to be 
the most serious aspect to the problem. Several super- 
intendents pointed out the value of old records for 
pension claims, etc., and they asserted that because of 
this importance to papers all records should be kept. 
Several hospitals told of digesting bedside notes, or 
the discontinuing of these after the condition of the 
patient warrants it. Mr. Levy, however, called at- 
tention to the fact that if the hospital should produce 
records in court the discontinuance may reflect on the 
institution, particularly if the records have a close 
bearing on some litigation. 


Memorial Tablets Bring Funds 


The Hospital for Joint Diseases, New York City, 
of which Charles F. Diehl is obtaining funds for its 
new building through the sale of memorial tablets. 
According to recent word from Mr. Diehl, although 
the real drive for these sales have not been started, 
1,350 tablets have been sold, at $250 each. 


A Fly Paper Holder 


Mrs. Jane Prentice, Muncie, Ind., gives the fol- 
lowing directions for making a fly paper holder: 

“A good fly paper holder can be made of cardboard. 
Cut a piece of heavy cardboard, or two or three thin 
sheets, 8x14 inches. Place sheet of fly paper on card 
board, fasten four corners with wire paper clips. A 
half inch elevation in center of sheet increases the 
catch of flies. Bend up a piece, 4x6 inches, in center 
of bardboard, lengthwise.” 


Carpenter for Hospital 25 Years 


Newspaper reports tell of the recent pensioning of 
Lynn R. Johnson after 25 years of service with Toledo, 
O., Hospital as a carpenter. He will continue at the hos- 
pital in various capacities, and he has given a bequest of 
$1,250 to the institution. 
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f ROBERT E. NEFF, 
‘ Administrator, R. W. Long Hospital, Indianapolis 
° d Mr. Neff, who recently was elected president of the 
_ Indiana section of the American Hospital Association, 
‘ is one of the most progressive of the younger hospital 
q administrators, and he has taken an active interest in 
4 various associations including those relating to social 
: service. Besides being administrator of the Long Hos- 
4 pital which is the hospital of the University of Indi- 





ana, Mr. Neff is also in charge of the social service 
department, and he is active in the development of 
plans for the James Whitcomb Riley Memorial Hos- 
pital for Children which will be located adjoining the 
F Long Hospital. Mr. Neff has taken an active part in 
4 the development of National Hospital Day in Indiana 
and as a result of his efforts the Hoosier state has had 
practically 100 per cent participation by the hospitals. 

Dr. Bert W. Caldwell has been appointed superin- 
tendent of the University of Iowa Hospital at Iowa 
City, succeeding Dr. A. J. Lomas, who has become 
director of the University of Maryland Hospital, Bal- 
timore. Dr. Caldwell at one time was in charge of the 
Santo Tomas Hospital at Panama, and superintendent 
of the Allegheny General Hospital at Pittsburgh. Dur- 
ing the war he was a member of the surgeon general’s 
staff and served with the typhus mission in the Bal- 
kans. 


Miss Caroline A. 





















Jackson became superintendent 
of New England Deaconess Hospital, Boston, May 
24, with the dedication of the new building. She is 
a graduate of the New England Deaconess nurses’ 
school and her administrative experience includes a 
year as assistant superintendent at New England 
Deaconess, a year overseas and three years as super- 
intendent of the Maria Beard Deaconess Hospital, 
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Spokane, Wash. Miss Jackson succeeds Miss Adeliza 
A. Betts, one of the first graduates of the hospital, 
who had been in charge of the institution since 1901. 
Her services were rewarded by the board of managers 
by her appointment as superintendent emeritus. 

Rey. S. E. Ewing, D. D., has become associated 
with Missouri Baptist Sanitarium, St. Louis, as as- 
sistant to Dr. B. A. Wilkes, superintendent. He 
also will serve as chaplain. 

Dr. J. H. Parker, Jackson, Miss., has succeeded 
Dr. E. E. Brunner as superintendent of State Hos- 
pital No. 4 at Farmington, Mo. Dr. Brunner has 
been transferred to the superintendency of the col- 
ony for feeble-minded and epileptics at Marshall. 

Miss May Heinmiller, formerly floor nurse, has 
succeeded Miss Mildred Hussey as superintendent 
of Monnett Hospital at Bucyrus, O. Miss Hein- 
miller formerly was supervisor of nurses at a hos- 
pital at Bismarck, N. D. 

Miss Ruby Drewbacker has been appointed oper- 
ating room supervisor at Blessing Hospital, Quincy, 
[ll. She recently completed a special course at Cook 
County Hospital, Chicago. 

Mrs. P. H. Goolsby, Bethlehem, Pa., has been 
selected as superintendent of the new City Hospital 
at Cushing, Okla. 

J. R. Smiley has been appointed superintendent 
of St. Luke’s Episcopal Hospital, Kansas City, Mo. 

Miss M. Agnes Lawler, superintendent of Mar- 
shall Browning Memorial Hospital, Duquoin, IIL, 
resigned, effective May 9. 

Mrs. Nina Lovingood, Memphis, has succeeded 
Mrs. A. W. Harris as superintendent of General 
Hospital, Paris, Tenn. 

Dr. C. C. Burlingame is the new executive officer 
of the combined Presbyterian Hospital and the 
Medical Department of Columbia University, New 
York City. He has the title of executive vice- 
president. 

L. C. Trimble, formerly superintendent of 
Homeopathic Medical College and Flower Hospital, 
New York, has been appointed superintendent of 
the Post Graduate Medical School and Hospital, 
New York, succeeding Colonel Wadhams, who re- 
signed. 

Miss Emily Pine, superintendent, St. Luke’s Hos- 
pital, Boise, Ida., gave a talk on hospital work 
before the Apple Blossom Club of Ustick, Ida., 
recently. Following her talk the club appointed a 
committee to visit the hospital before the following 
meeting. 

Mrs. Robert Davidson, New Richmond, Ind., has 
been appointed superintendent of the Culver Union 
Hospital at Crawfordsville, succeeding Miss Sarah 
Brown who resigned. 

Miss Margaret R. Parker, superintendent, Epworth 
Hospital, South Bend, Ind., wrote an interesting 
article on the maternity service of Epworth Hospital 
for South Bend newspapers during the recent fund 
drive of the hospital. 

Dr. Wilhite, formerly connected with Dunning and 
Glendenning Hospitals, has been appointed superin- 
tendent of the U. S. Veterans’ Bureau Hospital at 
Knoxville, Ia., succeeding Col. Barlow who has been 
transferred to Fort Sheridan, Wyo. 

Miss Frances Shouse is the new superintendent of 
nurses at General Hospital, Kansas City, Mo. 
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izations, and notices of these meetings with a note urg- 


Hospital Management ing members to pay dues, are about the only word the 


associations send the hospitals during the year. 
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stances this seems to have been the complete program 
Is Anything Wrong of several state groups. 


: ? 
With State Groups: ‘The Jolat Meettar 


Is there anything wrong with the idea of state or Again Proves Value 
sectional hospital associations ? 

Lean attendance at several state conventions brought 
this question up for the attention of hospital execu- 
tives recently, and it is gratifying to note that in every ae 
: ’ 1 . - adding interest to a program. A small crowd throws a 
instance the fundamental soundness of state or sec- damper over any movement or organization, as several 
tional organizations was re-emphasized. The contin- state hospital associations have found. The five state 
uous appearance of questions affecting hospitals of a idea, originated by Wisconsin hospital administrators, 
state or province were pointed to as sufficient reason brought 200 visitors to the meeting, and while this is 
for the banding together of the hospitals for their own a small number, in contrast to the number of hospitals 
good and for the presentation of their views on vari- in Wisconsin, Iowa, Minnesota, North Dakota and 
ous questions relating to the institutions. Periodic South Dakota, nevertheless, the attendance was much 
meetings of such associations were described as splen- greater than any of the five states would have drawn 
did opportunities for the executives to become more individually. Papers and discussions by administra- 
intimately acquainted, and as a chance for the discus- tors of each of the states certainly added to the inter- 
sion of problems of administrations, both in the con- est of the gathering, and the program was broadened 
vention hall and in informal conversations. further by the appearance of representatives of the 

It is a fact, however, that most of the conventions American Hospital. Association and of the American 
of state groups held this year have not brought out College of Surgeons. 
representative attendance. Several reasons have been The joint meeting of hospitals of neighboring states 

advanced—the big turnover in hospital administrators, seems to be a good solution of the question of getting 
and the comparatively small membership of an asso- administrators together each year in their own sec- 
ciation, compared with the hospitals of the state. tions, and the idea should be seriously considered by 
One of the big factors in the failure of a state con- states, which have not a sufficient number of active 
vention to attract members and other hospital people, hospital executives to organize a state association. 
undoubtedly is that many associations are merely nom- It probably is worth emphasizing that the five state 
inal organizations which show no signs of existence or meeting did not bring a new association into the field, 
life from one convention to another. In fact, the annual for the various administrators simply gathered to 
conventions seem to be the sole function of the organ- listen to papers and to join in discussions. Provision 


The five state hospital convention at Minneapolis 
in May again demonstrated the value of such group 
sessions as a means of increasing attendance and of 
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was made for separate meetings of state associations 
or the hospitals of each state for a review of state 
problems affecting themselves. 

It is to be hoped that other states will take up this 
idea of a joint meeting. 


Dr. Ancker 
Dies in Harness 

Dr. ARTHUR B. ANCKER, superintendent, City and 
County Hospital, St. Paul, died as he occasionally 
expressed the wish to die From the 
time he took charge of the old residence which during 
his forty years of service he built into the 800-bed 
institution the City and County Hospital now is, Dr. 
ANCKER kept before him constantly the slogan of the 
hospitals: “Better service for patients,” and his last 
act was to visit the sick and see if there was anything 
he could do to help them. Officials of St. Paul and 
Ramsey County realize the blow they have suffered in 
the passing of Dr. ANCKER, and there are many hos- 
pital administrators, including a number in high places 
in the field, who also feel a personal loss in his death. 
Frank, outspoken and gruff, though at times he ap- 
peared to be, Dr. ANCKER was naturally kind and 
generous and eager to be of help, and the cares and 
details of his huge plant did not prevent his giving 
time and thought to the many questions perplexed hos- 
pital administrators brought to him. Just as City and 
County Hospital of St. Paul had but one superinten- 
dent during its first forty years, so had the American 
hospital field only one Dr. ANCKER. 


“in harness.” 


The Hospitals Have 
Another “Big” Day 


Third National Hospital Day was observed with in- 
creased enthusiasm and energy by an increased num- 
ber of hospitals throughout the United States and 
Canada. Even Alaska joined in the observance, and 
found the National Hospital Day program a practical 
means of awakening community interest and support. 

The observance of the day again proved out the 
statements of the National Hospital Day Committee 
that those hospitals which put the most into their pro- 
grams reaped the greatest benefits. A number of in- 
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stitutions had an all day: program, climaxed with 
nurses’ graduating exercises or a public meeting in 
the evening. Baby shows were most general and there 
was a repetition of the crowds and of the interest these 
shows developed in previous years. 

One of the many gratifying features of the observ- 
ance was the co-operation of the United States govern- 
ment, through the Public Health Service, which broad- 
casted a National Hospital Day talk from thirty sta- 
tions during the week preceding May 12, and which 
also translated this popular description of the impor- 
tance of hospitals and hospital service into 17 foreign 
languages for dissemination among the newspapers 
and magazines of these groups. 

HospirAL MANAGEMENT, 
movement and turned its direction over to the National 
Hospital Day Committee, again thanks CHAIRMAN E. 
S. Gi-moreE and his associates for their splendid work, 
and also expresses its appreciation of the fine co-opera- 
tion of the great number of hospitals, large and small, 
and of the numerous hospital associations, all of which 
had a hand in the success of third annual National 


Hospital Day. 


which originated this 


Will Your Hospital 
Be Listed in Census? 

Nearly 2,000 hospitals which have received U. S. 
census questionnaires have failed to return them to the 
director of the census bureau, Washington, according 
to a recent announcement, although these blanks were 
issued in February, and two additional notices calling 
attention to the importance of prompt replies were 
sent out later. In addition, nearly 1,000 dispensaries 
have failed to return the questionnaires. 

After June 30 the compilation of the hospital and 
dispensary census of the country will be begun, and 
this compilation will be based on the questionnaires 
which are in the hands of the census bureau at that 
time. This means that all of these 2,000 hospitals 
and 1,000 dispensaries will be omitted from the census 


unless the questionnaires are sent in within a short 


time. 

Hospital leaders, at the suggestion of HospiTaL 
MANAGEMENT, obtained the co-operation of the gov- 
ernment in providing for more detailed information 
concerning the hospital field for the new census, and 
the alacrity with which most hospitals and dispensaries 
returned the blanks showed their appreciation of the 
value of these more comprehensive statistics. 

No hospital administrator, of course, will want to 
have his or her institution omitted from this new 
census, so those which have failed to return the census 
blanks undoubtedly will do so within the time limit. 

HospitaL MANAGEMENT has a supply of question- 
naires and will gladly send copies to hospitals which 
may have been overlooked by Uncle Sam. If you 
didn’t get a blank, or if you know of a hospital which 
failed to get one, drop the editor a line today. 
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Fifteen-Bed Hospital at Mitchell Dam 


Alabama Power Company Provides Exceptional Facilities 
for Employes Engaged on Huge Construction Project 


By S. R. Benedict, M. D., Chief Surgeon, Alabama Power Company, Birmingham, Ala. 


The Alabama Power Company is the fifteenth 
largest electric utility company in the United States. 
Its operations at the present time are confined to the 
northern part of Alabama, the southernmost opera- 
tions being Opelika, Montgomery and Selma. The 
source of its power is derived from two huge dams on 
the Coosa River, one other smaller hydro-electric plant 
and seven steam plants. During the season of low 
water, two large steam plants, the Warrior located at 
Gorgas, Ala., and the Government’s plant at Sheffield, 
Ala., supply approximately 50 per cent of the com- 
pany’s contract load. The Alabama Power Company 
distributes both wholesale and retail current and in 
addition operates four street railway systems, and four 
gas plants. 

Being scattered over the state, it is essential that the 
medical department have a very accurate and compre- 
hensive system of records and further that in each 
town in which the company operates that they be rep- 
resented by a company surgeon. At the present time 
the Alabama Power Company has its chief surgeon, 
located in the main office in Birmingham, and eighty- 
five surgeons distributed out over the state. The local 
surgeons work on strictly a fee basis. In other words, 
the men are paid for work done, as is the case with 
railway surgeons. 

The general system under which the medical depart- 
ment operates is that the patient, following an injurv, 


is immediately sent to the company surgeon, even the 
most trivial injuries being given careful consideration. 
Reports are rendered on all injuries, regardless of how 
insignificant, the reports consisting of, first, an initial 
report which gives a general history of the case, the 
manner in which the accident occurred and an estimate 
of the injuries, prognosis, etc. This report is sent in 
to the chief surgeon within twenty-four hours after 
the injury. Should the patient be slightly injured only, 
and able to return to work, he is given on the regular 
form by the surgeon a “return to work” slip which 
must be signed and dated by the foreman and sent in 
to the medical department before the man is allowed 
to assume his duties. On completion of the treatment 
by the surgeon, the final report is sent in which states 
the result that was obtained, whether there was any 
permanent disability, ete. 

The surgeons of the company have formed them- 
selves into an association known as the Association of 
the Surgeons of the Alabama Power Company. The 
association’ has its own officers and operates indepen- 
dently of the company, although once a year the 
company entertains the surgeons for two or three days 
at any of the operations that the surgeons may desire 
to visit. These meetings are held for the purpose of 
the surgeons’ exchanging ideas among themselves and 
for the introduction of new methods of treatment in 
accident cases. These meetings are always well at 
tended and afford a recreation to the company sur- 
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ceons, as well as being of very material benefit to them 
in their work. 

The prime purpose of the surgical department is to 
keep abreast of the times always relative to the most 
modern and up-to-date methods in handling accident 
cases and to render to these cases every attention pos- 

q sible in an effort to prevent permanent disability and 
: to return the employee to his work in the shortest pos- 
7 sible time. As an illustration, the progress in the 
F methods used in the handling of accident cases in the 
i previous large water power development known as 
Lock 12 as compared with the methods being used 
today at Mitchell Dam, the water power development 
a now under construction, is very marked. Lock 12 was 
completed in 1912 and the methods of medical and 
surgical attention were not to be compared with the 
up-to-date methods of today. 

In the beginning of the construction of the large 
dam on the Coosa River, seven and one-half miles 
from Verbena, Ala., and designated as Mitchell Dam, 
the proper care of the injured employes was a matter 
which was given very careful consideration. The re- 
sult was that instead of having just a first aid station, 
which would force the transporting of injured em- 
ployes many miles to the nearest hospital, the company 
decided to build and equip an up-to-date hospital at 
the development. It was estimated that ten beds per 
one thousand men would approximately be the number 
necessary to take care of the medical and surgical 
work. <A fifteen bed hospital was constructed, being 
made sufficiently flexible so that this number could be 
increased by ten. 

HOSPITAL ESTABLISHED EARLY 

This hospital building was built early in the con- 
struction along with the houses for the employes and 
at the same time was installed and put into operation 
a most perfect water system. This water system con- 
sists of a perfect filtration and chlorination of the 
water which is taken directly from the Coosa River. 
\long with this was put in the sewerage, electric 
lights, and conveniences which were necessary to run 
an up-to-date hospital. 

The site for the hospital was selected far above and 
away from the noise of the construction. The general 
floor plan was designed primarily to conserve space 
and yet at the same time to make everything as con- 
venient as possible. 







































ALABAMA POWER COMPANY 





HOSPITAL. 


The kitchen, furnace room, cold storage, servants’ 
quarters and locker rooms for the patients’ clothes are 
located in the basement. The kitchen is connected 
with the diet kitchen by a dumb waiter, this dumb 
waiter also connecting directly with the staff mess. 

As no applicant for a position is allowed to go to 
work for the Alabama Power Company at Mitchell 
Dam without a complete examination, the waiting 
rooms as shown on the plan were designed to handle 
the colored and white patients without confusion. Up 
to the present date 6,349 men have passed through 
the doctor’s examining office at the company hospital. 
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GROUND FLOOR PLAN OF HOSPITAL. 
These have all been classified and assigned work most 
suited for them, there being a rather large percentage 
of rejections due to defects, ete. 

LABORATORY TEST FOR WORKERS 

Directly across from the surgeon’s office is the oper- 
ating room. This operating room, while not equipped 
expensively, has every convenience necessary to per- 
form any kind of operation. The sterilizers are elec- 
trically operated and are the most modern type. 

To the left of the operating room is the white toilet 
and bath. This includes a tub and also a shower bath, 
separate and so arranged that they form two distinct 
units. 

Next to the doctor’s office is the laboratory. In this 
laboratory the technician who is employed examines 
the blood of every employe who goes to work for the 
In case an employe is found to have acute 


company. 
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malaria, he is, if otherwise physically fit, placed in the 
hospital and given 30 grs. of quinine on three consecu- 
tive days. His blood is then examined and if negative, 
as almost invariably it is, he is placed on what is 
known as the standard malaria treatment, this consist- 
ing in taking 10 grs. of quinine every night for 60 


VIEW OF OPERATING ROOM. 


nights. It has been found that 95 per cent of all cases 
following this treatment are permanently cured, and 
even though the percentage of cures were not so great, 
the taking of the quinine would render the employe so 
far as his being a carrier is concerned, harmless. The 
examination of the blood also reveals other conditions 
at times, which cause the employe to be rejected. 
PRECAUTIONS AGAINST MALARIA 

As under the government regulations it is necessary 
that every precaution be taken to prevent the develop- 
ment of malaria at the time the water is backed up on 
completion of:the Dam, it is most essential in a devel- 
opment of this kind that a thorough malaria control be 
put into effect covering the whole area to be inundated 
on completion of the Dam. To accomplish this result, 


Wide a-waa 


THE STERILIZING ROOM. 


the area over which the control was to be placed being 
80 square miles, thickly wooded and of such a char- 
acter that it was practically impossible to control abso- 
lutely anopheline breeding, the prevention of all 
employes who had malaria entering the Basin to work, 
and the protection of these employes by the administra- 
tion systematically of quinine, was found of paramount 
importance. The many inhabitants of the Basin were 
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also put under the quinine immunization treatment 
where malaria did not exist, and in cases where the 
resident was already infected, the 30 grains for three 
days, plus the standard malaria treatment was insisted 
on. All of the inhabitants and the employes in the 
Basin had on a number of occasions smears made on 
them. These smears were examined in the hospital 
laboratory. The results obtained by the use of quinine 
to prevent the spread of malaria have been very 
marked. 

Returning to the description of the hospital, we find 
the staff dining room and diet kitchen, the white ward 
and private rooms at one end of the hospital, with a 
large open sun porch to be used by patients recuperat- 
ing. The other end of the hospital is equipped prac- 
tically the same as the white, and is devoted entirely 
to the negroes. At this end, however, a glassed in, 
steam-heated sun parlor has been constructed, as a 
greater percentage of negroes require hospital atten- 
tion than do white employes. 

The hospital is steam-heated throughout and all 
openings are thoroughly screened with 16 mesh wire. 

Due to the large number of fractures, or supposed 
fractures which occur at a construction of this char- 








OF THE WARDS, 


acter, a rather complete bedside unit X-ray was in- 
stalled. This unit is sufficiently powerful, operating 
on 110 volts, to obtain satisfactory pictures of the 
spine, pelvis, etc. This has been of very material 
benefit and is essential in an up-to-date hospital oper 
ating to take care of employes on a construction job 
of this character. 

The house staff consists of a surgeon, a medical 
man, a head nurse and two assistant nurses, with th: 
necessary orderlies, cooks, etc. 

COMPLETE RECORDS KEPT 

Every case entering the hospital has a complete rec 
ord made on him and this record includes the exam- 
ination of the excreta, the blood, and in fact a com- 
plete physical examination. In addition to this the 
regular charts of an up-to-date hospital are kept in an 
accurate and systematic manner. All of: these records 
are kept alphabetically filed in fire-proof filing cases 
in the main office of the hospital. All accident cases 
have duplicate reports made on them, one copy being 
kept at the company hospital, the other being sent tc 
the office of the chief surgeon. The number of pa- 
tients who passed through the hospital during the past 
year is 844. The average number of days in the hos- 
pital for each case was 7.99. 
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ke! 4 (The superintendent and the surgical nurse were talking —Series X11) 
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i. : “Morning, Miss Smith. That delegation from the South 
erat will be here today to look over our hospital. What can we 
Drac- 7 show them that is out of the ordinary—that they can’t see 
‘pa q everywhere?” 
in, E 


“Show them the sterilizers, Doctor, and preach a 









all: 4 

ets sermon to them on the need for careful sterilizing tech- 
all " nique and sterilizers that are perfectly dependable.” 

‘aie | “But every hospital has sterilizers, Miss Smith, and 
Se( . . . “ye 9 

‘ie every nurse is taught the technique of sterilizing.” 





“I know, Doctor, but you don’t seem to understand 
’ how valuable to us these Castle Sterilizers have been. We 
guess at nothing. We check our Dressing Sterilizer every 
day, with never a failure.” 








“But don’t you think the majority of hospitals do the 
same thing.” 







i “Doctor, I’ve had a good many years’ experience in 
many hospitals and I have never known the freedom 
from worry about sterilizers that I have had since we 
installed the Castle outfit. They provide for exactly 
what we need.” 














Send for new Hospital catalog 
and specifications 






Battery of Castle Sterilizers at St. Mary’s Hospital, Syracuse, N. Y. Note the Blanket warmer. 


WILMOT CASTLE COMPANY, 1154 University Ave., Rochester, N.Y. 


Maters of the largest line of sterilizers for Hospitals, Laboratories, Physicians and Dentists 
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“Who buys for Worth— 
buys Sure”’ 





















We never stint, weaken or with- 
hold any means of providing for 
the surgeon’s needs and the efh- 
ciency and convenience of his 

















aides. Economies for the institu- 
tion he serves are not forgotten. 

















The valves and fittings are spe- 
cially constructed for sterilizer 
needs — with standard U. S. 
threads throughout—and with an 
extra weight of metal so wrought 
that emergencies may be safely 
passed and mechanical upkeep 
minimized. 





















































Enduring Metals, Copper, Brass 
and Nickel are used throughout in 
“AMERICAN” Sterilizers. 


















Architects and Engineers, Sur- 
geons and Superintendents, send- 
ing for technical data, will find 


that “AMERICAN” claims are 


demonstrable. 







































(Engineering Service Free) 


AMERICAN STERILIZER CO. 


SPECIALISTS 
ERIE, PENNSYLVANIA 


NEW YORK OFFICE 200 FIFTH AVENUE 
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On a construction job of the size of Mitchell Dam, 
a hospital properly constructed and operated has be. 
come an absolute necessity, as invariably these devel- 
opments are located well away from the nearest 
hospital and the transportation of injured employes to 
a hospital would be very expensive and would noi be 
giving the employe a square deal. All cases of acci- 
dent are handled by the company hospital and all 
employes and their families are admitted without, 
question. If a case is one which necessitates special 
attention, or the services of a specialist, this is given 
and where very extensive operative procedures, or 
very extensive work of a difficult nature is necessary, 
the employes are transferred to Birmingham for this 
attention. However, a great majority of cases have 
been handled satisfactorily at the company hospital. 
The writer believes the hospital at Mitchell Dam, so 
far as records, complete examinations, laboratory 
work, X-ray, and things of this character are con- 
cerned, could be classed along with the larger hospitals 
of the state. Careful attention to detail has been 
insisted upon, not only for the protection of the com- 
pany, but for the purpose of giving the employe the 
very best possible attention under the existing cir- 
cumstances. 

The care of the employe is a question of paramount 
importance. The day of neglecting the health of the 
employe and letting him shuffle for himself, as it were, 
has passed. Thinkers on this subject realize that to 
accomplish the best results you must have men who 
are satisfied not only physically, but mentally, that 
these men must be made comfortable, that they must 
have proper sleeping quarters, that their food must be 
of the right kind, and finally that their families, if 
they are living at the development, must have conve- 
niences, as well as schools, churches, etc., which are 
conducive to their health and happiness, and this in 
itself adds very materially to the efficiency of the em- 
ploye. With this end in view the hospital was put 
into operation. The feasibility and saneness of the 
procedure has been demonstrated many times during 
the construction of Mitchell Dam. 


Chicago Industrial Nursing Notes 


The June 7 meeting of the Chicago Industrial Nurses’ 
Club was planned by Miss Logan of Wisconsin Steel 
Works. 

Miss Jaeger, Swift & Co., is chairman of a committee to 
organize a public health section for the first nursing dis- 
trict of Illinois. 


Miss Roberts, Kuppenheimer’s, and Miss Harpster, IlIli- 
nois Bell Telephone Company, were ill recently. 


Miss Boyd, U. S. Mechanical Rubber Company, returned 
recently after a twelve weeks’ absence from Chicago, four 
of which were explained by a fractured ankle. 


Miss Arndt now is located at the Evanston branch of 
the Illinois Steel and Tube Company. 


“~ 


Miss Kelley with Born Company 


Miss Jennie Mae Kelley, R. N., secretary of the Chicago 
Industrial Nurses’ Club, who for four years was connected 
with the employe health service of Ed. V. Price & Co., has 
resigned to establish a similar service for M. Born & Co, 
another tailoring concern of Chicago. 
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i the islands of five seas. The United States, 

nh. England, France, Italy, Holland, India, Brazil, 

ust Sicily, Angola, Canary Islands, Java and Cape 

-? Verde Islands send their products to the factory 

ve above, where they are mixed and blended into 

a “America’s Most Famous Dessert.” @ @ @ And 

- from this factory to every State, to our Insular 

he Possessions, and even to the Four Corners of the 

7 Earth Jell-O goes as an Ambassador of Ameri- 
can Enterprise to the Courts of Good Living. 
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Equipment and Supplies 


New and Improved Apparatus and Instru- 
ments which Mean Better Hospital Service 


nee! 


By Oscar O. R. Schwidetzky, Manager, Research 
Department, Becton, Dickinson & Co., 
Rutherford, N. J. 


HAND CARRIED FOOD CONVEYOR 

It is interesting to note the coming on to the market 
of a small food coneyor, easily carried by hand and with 
a really considerable capacity. This small cénveyor comes 
in two sizes, the smaller having a carrying capacity of 
approximately eight quarts and the larger a capacity of 
eleven quarts. The illustration shown here is of the smaller 
size with an eight-quart container. This same outfit will 








If germs were as 
large as rabbits— 


If germs could be seen with the naked eye no 
hospital would tolerate washing dishes by hand 
or in tanks. 


: Fs ; Pee : s ; 
Hand washed dishes are proved dissemina- also hold a set of triplicate or half-round utensils which 
tors of disease.” Lt. Col. Cummings of the U. S. carry three or two things at one time in.the one compart- 
Army Medical Corps found that ment. It is mee! - ay any sg: mg of utensils 
- ste oil : made that is needed, so that either a large portion may 
Page gst Pence re be carried at one time, or different smaller portions. Not 
mortality was 55% lower than aaa tae only is this small conveyor built to keep hot food hot 
svacslindl tities rane sonnel”? and cold food cold, but it is also intended as a fireless 
cooker and is equipped to cook food. The way this is 
done is to heat a soapstone radiator and put it in the 
76,500 germs on one cup cookerette with the raw food. This appliance is manu- 
Dr. Roy S. Dearstyne of the Charlotte, N. C. factured by the Toledo Cooker Company, Toledo, 0. 
Health Department found an average of 76,500 A RUST PREVENTIVE 
bacteria on hand washed cups—just 45 times as It makes no great difference how high grade < 
many as on cups washed by machine. (American is or how well an instrument is made, and how well it i 


Journal of Health.) polished and ni¢ckel-plated, the wearing parts will 
unless they are protected. After a great deal of exper- 


HAND CARRIED FOOD CONTAINER 


Sterilized tableware at an actual saving 


In 12,000 leading hospitals, hotels, restaurants, etc., 
Crescent Electric Dishwashers have eliminated the dangers 
of unsanitary tableware—and at the same time repaid their 
cost many times over by saving dishwashers’ wages, dish 
breakage, and towels. Let us send you testimonials from 
hospitals well known to you. 


Write for this booklet 


See how every surface of every dish 
is washed and rewashed in a Crescent 
by hot soapy water under pressure of 
a powerful pump—and how a scalding 
shower of fresh, hot water sterilizes the 
dishes and heats them so that they dry 
without the use of towels. A post card 
or a letter will bring you this booklet. 


CRESCENT WASHING MACHINE Co. 
84 Second Avenue New Rochelle, N. Y. 














A RUST PREVENTIVE 


resce imenting with rust preventives, V. Mueller & Co., Chi- 
have succeeded in compounding an oil which will 


cago, 


DISH WASHER prevent rusing, Preservo. Preservo is a neutral oil and 
evaporates very slowly; it is prepared in both liquid and 


paste form. 
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VULCAN 


HOT-TO 


GAS RANGES 


in the 


NEW FIFTH AVENUE 


HOSPITAL 
New York City 
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Upper photo shows Diet 
VULCAN 







“If it’s done 
with heat— 
you can do 
it better 


with gas” 
















Kitchen 


Economy Hot Top Gas Ranges. Lower 
photo shows main kitchen with four 
sections of VULCAN Ranges. Hospital 


cooking can | 


ve handled more quickly, 


economically, and_ satisfactorily with 
VULCAN equipment as many well- 
known hospitals have found through 


experience. 


Write for booklet 


“Cutting Cooking Costs” 


WM. M. CRANE 


COMPANY 


New York City 

















HAVE PLENTY OF MONEY 





















If your institution is popular, if it has the confidence 


of the public, if it is worthy of popular support, then 


why not 


Ask the advice o 
hospitals inside an 


for a survey. 


ENLARGE YOUR HOSPITAL 


f MARY FRANCES KERN. She knows 


d out. 


A request will bring her expert 
If you are entitled to appeal to the public 


for funds, then, and only then, MARY FRANCES KERN 


will conduct your campaign. 


HELP YOUR COMMUNITY 


When hospital facilities in a community are inadequate, you 
are aiding, not burdening, that community, by raising a pub- 
licly subscribed fund for providing additional facilities. 


public purse is alw 
' 


ays open to a worthy cause. 


MARY FRANCES KERN 


Her advice, based upon her experience in 


Is a specialist. 


The 


campaigns for hospital funds al! over the United States, is 
yours for the asking. Let her help solve your problem. 













MARY FRANCES KERN 


Vany references 
from satisfied clients 


upon request. 


Life Member 
American Hospital 
Association 






Mary Frances Kern 


1340 Congress Hotel 
CHICAGO, ILL. 
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Pliable Non-Adherent 
Surgical Dressing 


CILKLOID will not adhere when applied direct 
to wound or used on granulating surfaces—is 
easily sterilized—easily moulded to any shape 
or form—stays where placed—saves time in 
dressing and is more comfortable for the 
patient. 


Impervious Cilkloid 


Is accepted as the most convenient and desir- 
able protective covering for moist and wet 
dressings, and for all occlusive dressings. It is 
Non-Adherent when used for drainage purposes. 
Much more economical than other Impervious 
materials. The double weight is stronger and 
only slightly more expensive. The “Hospital 
Heavy” rolls are largely used by hospitals. 


Perforated Cilkloid 


Is applied direct to the wound as a Non-Ad- 
herent dressing. Air and drainage are provided 
for through the perforations of the Transparent 
tissue. Demanded by surgeons for Skin Grafts, 
ulcers, burns, amputations, mastoids and for 
dressing all granulating wounds. 
Now Used Throughout the U. S. and Canada 
by Both Large and Small Hospitals 


THE CILKLOID COMPANY 


Marshalltown, Iowa 


Mail this order to any Hospital or Surgical Supply 
House for Immediate Delivery. 


IMPERVIOUS CILKLOID 
ee Rolls “Hospital” (single weight), 18 in. x 4 yds., at.....$2.00 
coat Rolls ‘‘Hospital Heavy” (double weight), 18 in. x 4 





yds., at 2.50 

watt -Rolls “Standard” (single weight), 9 in. x 4 yds., at........ 1.00 
..-Rolls “Standard Heavy” (double weight), 9 in. x 4 

yds., at 1.50 





PERFORATED CILKLOID 
Pea) Rolls ‘Hospital Perforate” (double weight only), 








18 in. x 4 yds 3.00 
caelen Rolls “Standard Perforate” (double weight only), 
9 in. x 4 yds 1.75 
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National Hospital Day Big Success 

(Continued from page 34) 

ing “I was there,” to all babies which were present 
at the baby show. 

The three hospitals in Alaska which observed the 
National Hospital Day were St. Anne’s Ho: Peal 
Juneau; St. Joseph’s Hospital, Fairbanks; and ( 
eral Hospital, Seward. 

A feature of announcements of many of the hos- 
pitals was emphasised on the fact that no donations 
or gifts of any kind would be solicited from vis‘tors, 

Radio programs, public meetings, addressed by 
mayors and other public officials were general fea- 
tures of the celebration. 

Provincial Royal Jubilee Hospital, Victoria, B. C, 
featured an inspection of a new addition. 

At Mercy Hospital, Denver, Colo., the American 
Legion were special guests. Another feature o! the 
program here was an hour’s instruction in the hos- 
pital nursing for high school seniors. This was con- 
ducted by officers of the training school and staff 
physicians. 

According to reports of the National Hospital Day 
Committee the observance was widespread through 
the state of Idaho. A feature of the observance in 
Boise was a parade in which the city officials and 
different organizations cooperated with the hospital 
personnel and school children. At the U. S. Veterans’ 
Bureau Hospital an athletic contest was held. 

Dr. Simon Tannenbaum, superintendent of Beth 
David Hospital, New York City, had a two day cele- 
bration. On National Hospital Day the hospital was 
decorated and open to visitors who were conducted 
through the institution by members of the board of 
trustees. Stress was laid on the amount of free work 
the institution did. On May 13 bronze tablets were 
unveiled in memorial of various benefactors of the 
institutions, and there was a dinner in the evening 
in which addresses were made calling attention to the 
importance of hospital work. 

One of the features of the observance at Vancouver 
General Hospital, Vancouver, B. C., was the distribu- 
tion of an interesting leaflet which incidentally called 
attention to the fact that this year is the 21st an- 

niversary of the establishment of the hospital. 

National Hospital Day in the state of Washington 
was notably successful because of the efforts of C. 
J. Cummings, superintendent, Tacoma, General Hos- 
pital, who had been appointed to the National Hos- 
pital Day Committee last winter. Under the direction 
of Mr. Cummings, active hospital people throughout 
the northwest were urged to greater efforts and re- 
ports and newspaper clippings indicate the great suc- 
cess the hospitals had. 

Robert Jones, president of the State League of 
Public Health, Seattle, who was local chairman, co- 
operated with Mr. Cummings and with J. W. Ander- 
son, Jr., superintendent, St. Luke’s Hospital, Spokane, 
state chairman in local preparations, and as a result 
there was a fine demonstration of interest on the part 
of the public. 

Rev. N. E. Davis, corresponding secretary, board 
of Methodist hospitals and homes, was at Holden 
Hospital, Carbondale, IIl., on Hospital Day and was 
present at a luncheon at the hospital which was at- 
tended by members of the Rotary Club, Lions Clut 
Business Club and Women’s Home Misionary Society y. 

ANOTHER “WONDERFUL SHOW” 

“We had a wonderful baby show on Hospital Day” 

writes G. M. Hanner, superintendent, Beth-El Hos- 
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468 Resuscitations : 
wit Are You Buying 


The Lungmotor 
Alcohol Free of Tax? 


in 2 years by the 10 Rescue 
Squads of City of Chicago 


(Trained Under Medical Supervision) 
ALCOHOL 


{ Total Calls 
uewsome——t Lungmotor Applied : ame 
Resuscitated for purely scientific or medicinal pur- 


5 YEARS -:- 
wails : Successful 
be used by Universities 
cam. Total Calls oe y , 
Lungmotor Applied : 
a ee Colleges, and Hospitals free of tax, as 


Successful provided for by law. 


Total Resuscitations with 
Lungmotors 





Th ; ; : 
running time on We have made a specialty of this busi- 
all cases was 


1 h fi e 
am ness for a great many years and will be 


= ee Range 
official records glad to furnish you with all the details. 
giving details 
by en 
aracter o 
canes — running FREE OF COST 
time — time of 
The Lungmotor instantly adjustable operation of 
new born infant to largest adult. Lungmotor, are 


Row oner 7000 users ieee “s C. S. LITTELL & CO. 


LUNGMOTOR CORPOR ATION 433 Washington St., New York City 


180 N. Market St., Chicago, Il. 






































The COAL PILE 


VS. 


») the GARBAGE PILE 


} 


Which is worth more—coal or garbage? You can save coal, but you can’t save garbage. It 
simply must be destroyed quickly, for the sake of health and sightliness. 


But garbage need not be a total loss. You can make the expensive coal pile last longer by us- 
ing the free garbage pile to heat water for your institution. 


The Herbert Garbage-Burning Water Heater 


is an improvement and an economy over incinerators which require the use of coal or gas for the disposal of 


waste. 
Made in sizes from 150 to 3,000 gallons per hour capacities, Herbert Garbage-Burning Water Heaters are 
suitable for use in large or small hospitals. 
Let us send you full particulars of Herbert Garbage- 


Burning Water Heaters, together with information regard- 
ing Herbert Smokeless Boilers for Power and Heating. 


HERBERT BOILER CO. 
Root and LaSalle Sts. Chicago 
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Are You° 
Operating 
Economically, 


Are You 
Protecting 
Your Patients’ 
jeler:thaa 





Hospitals Must Do Both 


OUR patient’s healthis of first concern, 
Y You cannot tolerate dishwashing 
equipment that compels you to serve 
food on unsanitary dishes — dishes that 
only look clean. Think how much more 
sanitary and hygienic is the Autosan’s 
method of cleaning, rinsing, and actually 
sterilizing all your tableware! And the 
Autosan doesits work economically, sav- 
ing half of your dishwashing payroll and 
\reducing the cost of broken and chipped 
»ichina 60 per cent. 




















Hospital] superintendents should 
know more about the Autosan.We 
have prepared FolderK-115sothat 
they may learn how much more 
hygienically and economically the 
Autosan washes tableware. A 
copy will be mailed on request. 


Colt’s Patent Fire Arms Mfg. Co. 
AS-115 Hartford. Conn., U.S.A. 


AN 





DISH AND SILVER 
CLEANING 
TRADE MARK REGISTERED U.S. CAT OF FICE MACHINE 


“f wiss ‘Sn 


e 
Lf ospital Pads 
Va 


“Direct from Cotton Fields to Your Patients” 


Send for Samples 


In both Medium and Obstetrical 
prices that represent 

genuine VALUE. Unusually 
generous ends. Pure, all-absorbent cotton—with soft, velvety 
tubular yarn cover. Preferred by a vast majority of America’s 
hospitals. 


PURITAN MILLS 


Swiss Textile Company 
1133 Broadway, New York, N. Y. 
ills: Assonet, Mass. 
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pital, Colorado Springs, Colo. “There were 205 babies 
registered, who had been born in the hospital within 
three years. Fourteen staff doctors assisted in the 
examination and we examined every one of these 
babies in two hours and fifty minutes. We are making 
a copy of the chart which we took National Hospital 
Day and are going to send one to each mother, to- 
gether with any recommendation the doctors seems 


to think would help the baby. We had about 700 
visitors. 
“We had an orchestra for the entire afternoon and 


served light refreshments. One of the main attrac- 

tions was our new X-ray department which was in- 

stalled about six months ago at a cost of $9,000.” 

Robert Jolly, superintendent, Baptist Hospital, 
Houston, Tex., writes “We observed National Hos- 
pital Day with a baby party and had over 300 babies 
present. We had the party on the lawn and had a 
sLort program and gave souvenirs to the babies, also 
a big stick of candy. 

“T am sure that the 12th was a big success all over 
the country and will keep increasing so from year to 
year.” 

Dr. Rush E. Castelaw, superintendent, Christian 
Church Hospital, Kansas City, Mo., sent letters to 
newspapers, clergymen, board of education, civic as- 
sociations, etc., calling attention to the importance of 
hospitals and to the Hospital Day programs of the 
local institution. Inspection of hospitals and addresses 
to mothers regarding care of babies were among the 
features. The United States Veterans’ Hospital No. 
67 issued a special National Hospital Day bulletin. 

At Matty Mersee Hospital, Meridian, Miss., the 
National Hospital Day program was prepared by the 
nurses, according to Mrs. B. M. Hopper, R. N., 
superintendent of nurses, and a souvenir program was 
distributed. A pageant depicting the progress of and 
development of the hospitals since 1912 was a feature. 
“This pageant,’ writes Mrs. Hopper, “was to show 
the public of the need of a new building. We took 
pains to show our over-crowded wards and nurses’ 
rooms, and we feel sure that it has helped to convince 
a number of people that the new building we have 
was needed. Quite a few previously felt that the 
present building was adequate.” 

Dr. S. H. Hairston, Chief Surgeon, Matty Hersee 
Hospital directed the observance of the day through- 
out Mississippi. 

At El Paso Masonic Hospital, El Paso, Tex., under 
the direction of Miss Geraldine Borland, superintend- 
ent, the program included a baby show, concert by 
the Shrine Band, address by the mayor, and the re- 
ception of the senior classes of two high schools at 
which Miss Borland spoke on the opportunities open 
to young women in the field of nursing. 

Deaconess Hospital, Spokane, Wash., of which 
Robert Warner is executive secretary, opened its new 
building for inspection of the public and had a baby 
show. At St. Luke’s Hospital, Spokane, the execu- 
tives received greetings from former patients in parts 
of the Northwest. 

W. W. Rawson, superintendent, Thomas D. Dee 
Memorial Hospital, Ogden, Utah, writes, “We had a 
very successful Hospital Day. In connection wit) 
out celebration the county medical society presented 
to the hospital a bronze tablet of the late Dr. Robert 
S. Joyce who was instrumental in planning the hos- 
pital, and an active member of its staff until his death. 
We also had an address by Senator Reed Smoot. We 
had representative people from all over our county 
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nthe Indispensable in Hospitals 

Be Paragon Automatic Lock Dumb Waiter 

5] iat Which can be installed for power or hand 

: & operation 

€cms 1 The following hospitals have 

00 recently installed Storm 

equipment. 

and Hartford Hospital, 

trac. Hartford, Conn. 

3 in- Hospital for Insane, 

= Jamestown, N. D. 
St. Joseph’s Hospital, 

1 tal, Loraine, Ohio. 

| )S- Albany Hospital, 

bies 3 Albany, N. Y. 

id a = eal ; ss . St. Peter’s General Hospital, : 

also =~ || Rider’s Veritas Z. O. Adhesive Plaster New Brunswick, 'N. 

Ortheopaedic Hospital, ; 

FS is fast becoming known as one of the most depend- Orange, N. J. 
ver 4% able on the market. Presbyterian Hospital, ee 
- to a ; : Newark, N. J. 

- It always sticks. U. S. Public Health Hospital, 

® It keeps better than the ordinary. Walla Walla, Washington. 

lan & k . . . “i Naval Hospital, 

to 4 It is eminently satisfactory in every way. “You can Chelsea, Mass. 
1S E use less plaster. New Home Sanitarium, asabinaad 

of a Get our prices in 50 and 100 roll lots—it will save you : | ecamiranke wones 
the considerable money. 3 “ q “There’s a Reason” 
ne Architects, Consulting Engineers and Hospital Admin- 
the P. L. RIDER CO. istrators are invited to call upon our Engineering Depart- 
: ment. 
General Hospital Supplies 

Ww ie M STORM MANUFACTURING CO. 

orces —. 40-50 Vesey Street NEWARK, N. J. 
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The United States Army Stretcher is used the world 
over. It is the most improved pattern, as adopted by 
the Medical Department of the United States Army. 
The woodwork is all air dried White Ash; the feet 
are malleable iron; the braces are forged steel; the duck 
is 12-oz. double filled khaki; all metal parts are tinned. 
Slings are made of strong, extra heavy webbing, and are 
fitted with slide buckles for adjusting the length. 
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CHAMBER OF COMMERCE BUILDING 
PITTSBURGH, PA. 
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Chicago Denver Los Angeles Philadelphia San Francisco 
Cleveland Huntington, W. Va. New York Pittsburg. Kans St. Louis 


‘‘Everything for Mine and Industrial Safety” 





Seattle 
Kingston (Wilkesbarre, Pa.) 
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John H. Wheller, St. Paul, Minn., Architect 
Minneapolis Electric Equipment Co., Contractors 


Fire Alarm and 
Signal Systems 


Hospitals more than any other buildings require never 
failing electrical signal equipment. 


St. Mary’s Hospital is Holtzer-Cabot equipped because 
the architect would not consider specifying other than 
the highest standard Signal System equipment. 


Holtzer-Cabot’s reputation of half a century, manufac- 
turing only the best in electrical Signaling equipment 
is a real protection to architect, engineer, the hospital 
management and its working staff. 


Architects, engineers, and members of building boards 
are invited to write for two brochures entitled “Signal 
Systems for Hospitals” and “Signal Systems for 
Schools.” 


Our engineers are at the service of architects and their 
clients at all times, just call at our nearest office. 


THE HOLTZER-CABOT 
ELECTRIC CoO. 


Electric Signaling Systems 


Home Office and Factory 


125 Amory Street, Boston, Mass. 
Branch Offices 


6161-65 So. State St. 
101 Park Ave. 
807 Otis Bldg. 
1051 Book Bldg. 
517 Union Bldg. 

1104 Union Trust Bldg. 
408 Claus Spreckels Bldg. 
627 Metropolitan Life Bldg. 


Chicago, Il. : 
New York, N. Y.... 
Philadelphia, Pa 
Detroit, Mich 
Cleveland, Ohio.. 
Baltimore, Md........ 
San Francisco, Cal 
Mi lis, Minn 
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numbering about 1,000 who inspected the institution, 
We think that a great deal was accomplished for the 
advancement of hospital work in this community. Ip 
the evening we had a number of prominent women 
inspect the hospital and then they assembled in the 
nurses’ home with the nurses for a radio concert.’ 


SUCCESSFUL COMPOSITION CONTEST 


Under the direction of Dr. F. S. Clinton, president, 
Oklahoma Hospital, Tulsa, and state director for 
National Hospital Day, a composition contest on hos- 
pitals was held. The winner was decided on National 
Hospital Day and 323 essays were submitted from the 
English department of the high school. With his 
2,500 classmates cheering loudly, Calvin L. Tin 
high school sophomore, was awarded a prize by 
representative of the mayor. 

“This idea went over big,” writes Dr. Clinton, 
“and it is our plan to make this an annual event with 
a view of familiarizing the child mind with the facil- 
ities of our hospital and to encourage them in the 
spirit fostered by Hospital Day. We undertook this 
three weeks in advance this year, and, nothwithstand- 
ing commencement preparation and other distracting 
things, the head of the department of English, was 
able to have the teachers in that department accom- 
pany pupils to the instruction at stated intervals and 
under the guidance of a nurse they were conducted 
over the entire plant and returned in schedule time 
to their other classes.” 

Under the direction of Dr. J. T. Axtell, Axtell 
Hospital, Newton, Kans., National Hospital Day was 
widely observed throughout the state. Axtell Hospital 
was among those which held graduation exercises for 
the nurses. A baby clinic was a feature of the pro- 
gram at McPherson County Hospital, McPherson. 
This was dedicated under the auspices of the child 
hygiene division of the state board of health, and the 
county public health nurses of the Red Cross service. 

Sister Mary Joseph, superintendent, St. Vincent's 
Hospital, Indianapolis, in enclosing clippings said, 
“Each year National Hospital Day seems to bring 
with it more active interest and enthusiasm from the 
public.” 

Miss Katherine Appel, superintendent, York Hos- 
pital, York, Pa., obtained splendid cooperation from 
some of the local churches in her Hospital Day pro- 
gram, which culminated in special services at which 
there was a talk on the importance of hospital service. 

Mary Fletcher Hospital, Burlington, Vt., of which 
Dr. T. S. Brown is superintendent, had a satisfactory 
program despite a stormy day. Leaflets telling of the 
service of the hospital were distributed. 

NURSES ENTERTAIN SCHOOL GIRLS 


At Ft. Collins Hospital, Ft. Collins, Colo., a baby 
show was a feature. Miss Ida Wray Ferguson, super- 
intendent, prepared invitations to the babies which 
consisted simply of cards with a photograph of a 
baby’s head taken from a magazine and pasted in 
one corner and the invitation to “Come over to our 
house, Baby dear; get weighed and measured on Hos- 
pital Day.” 

Sister Dwyer, Hotel Dieu Hospital, Chatham, N. 
B., had a comprehensive program which included a 
well-baby clinic, and a general inspection of the bui 
ing. The mayor, members of the town council, clergy 
men, members of the medical staff and the press a1 
other organizations were guests at an informal lunc 
eon. Special stress was laid on the educational food 
exhibit. 
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It’s no harder to sell 


CHICAGO FAUCETS 


toa 


HOSPITAL ENGINEER 


for replacements than it is to sell 
fire insurance to a man who has 


had a fire. 


Send for 


information 


THE CHICAGO FAUCET CO. 
2712 N. Crawford Ave. 








SPENCER cincat 
MICROTOME, 
No. 880 


FOR 

Celloidin, Paraffin or 
Frozen Sections. 

Automatic feed. 

Covered and protected 
from dust and drippings. 

Securely clamped to 
table. 

Cuts any desired 
thickness from 5 microns 
up. 

Unique knife holder 
insures utilization of 
entire cutting edge. 

Cuts very large sec- 
tions. 














No. 880 Spencer Laboratory sere none (Com- 

















plete with knife) - - - - - $85.00 
No. 915 Ether Freezing esiedlitindian Maven 9.00 
No. 930 CO, Freezing Attachment a) ate 13.50 

Used by Mayo Brothers, Rochester, Minn., and by over 2,000 hospitals 

and colleges in America. CATALOG FREE. 
Spencer Lens Company 
BUFFALO, N. Y. 

SPENCER Manufacturers SPENCER 


Microscopes, Microtomes, 
Haemometers, Delineascopes, Etc. | BUFFALO | 
U.S.A U.S.A 




































FINANCIAL CAMPAIGNS 


EXPERT SUPERVISION 


VALUE. 


When Hospitals really feel the need of being more generally understood, 
and more popularly supported they will demand our services. 


“FINANCIAL CAMPAIGNS” 
Send For Free Booklet 


COMMUNITY SERVICE CO. 


DAUPHIN BLDG. 





Our ambition is to show how an uninterested community is educated to 
see the institutional need, and then organized to meet those needs. By apply- 
ing modern business methods, under the supervision of a staff of experienced 
directors, we not only reach OUR GOAL, but by great delicacy and appre- 
ciation of ethical standards, combined with intensive judicious publicity and 
organization, arouse the community to a real conception of the HOSPITAL’S 


MODERATE EXPENSE 





SURVEY 
without obligation 


HARRISBURG, PA. 
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TO%" 


Successful Manufacturing 
Back of Brecht Refrigeration 


Those who buy refrigeration equipment on 
the basis of highest sustained efficiency and 
greatest over-all economy select Brecht 
Mechanical Refrigeration. 


Brecht leadership, at first national and 
then international in scope, is backed by 
seventy years of successful manufacturing 
experience. 


Whatever your refrigeration requirements 
may be—whether for a complete installa- 
tion of any type, or only partial equipment 
—you will be served best by the House of 
Brecht. Our engineers of broad experi- 
ence are in position to render service of 
inestimable value in solving your particu- 
lar problems. 


Brecht Mechanical Refrigeration is famous 
for its uniformly low temperature and dry 
atmosphere. Has many exclusive features. 
Is always under control. Simple to oper- 
ate. Easily installed. 


Plans and Specifications for installa- 
tions of Refrigerators, Display 
Cases, Coolers, Storage Rooms, 
Water Cooling Systems, etc., will be 
submitted without obligation. 


Address Dept. 1225 


esTABLISHED 1855 ST-LOUI 


St. Louis, U. S. A. 


CHICAGO SAN FRANCISCO 


1225 Cass Ave. 
NEW YORK 


Acting as a great supply depot and manufactory of ma- 
chinery, equipment and supplics for the meat and allied 
industries, The Brecht Company has contributed largely 
to the present efficiency with which this part of the world’s 
food is now marketed. 
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Baptists Organize Association 


Dr. Wilkes, Missouri Baptist Sanitarium, Is 
Chosen President of New Hospital Group 
By a Staff Representative 

The Southern Baptist Hospital Association \\as 
formed May 15 at Kansas City, Mo., with Dr. B. A, 
Wilkes, superintendent, Missouri Baptist Sanitaritm, 
St. Louis., as president, and W. M. Whiteside, of the 
South Carolina Baptist Hospital, Columbia, S. C., sec- 
retary. The organization numbers 25 institutions 
among its membership, including some of the largest 
in the South. 

Following the election of officers, there was an in- 
formal discussion presided over by Dr. Wilkes. One 
question was that of staff organization to meet the 
suggestions of the standardization movement, and \[r, 
Whiteside explained a plan which he has followed, 
as well as the manner in which his staff is called in 
to attend cases of a class frequent with these hospi- 
tals; that is, cases which are referred to the hospital 
for care and treatment from a distant point. The 
plan is to call staff members in these cases in regular 
order, so that each received an equal opportunity for 
work. As Dr. Wilkes commented, however, cases of 
this sort are not frequent in his own hospital, and 
charity patients are required to accept the services of 
any staff member who may be available. Dr. Arch 
C. Cree, superintendent of the Southern Baptist Hos- 
pital, Atlanta, has a staff organization composed of 
thirty active and sixty associate members, the latter 
being promoted to full active membership as oppor- 
tunity arises. 

There was also an interesting discussion regarding 
the best plan for excluding undesirable men from 
staff duty, and the consensus was that the medical 
staff itself should assume this responsibility, as being 
best qualified to pass upon professional qualifications. 
The question of caring for colored patients also came 
up, as this is an ever-present problem with Southern 
hospitals; and T. J. McGinty, of the Muskogee Pap- 
tist Hospital, Muskogee, Okla., told of a cottage annex 
in which he cares for such patients, with colored 
nurses on duty and colored graduates available if 
needed. The regular staff looks after these patients, 
and the pupil nurses are given some training with 
them as a matter of education. 

The need for more hospitals to care for Southern 
negroes was stressed in a paper by Dr. J. M. Long, 
Birmingham, Ala., Baptist Hospital, and a develop- 
ment at the general convention at Kansas City result- 
ing from representations made along this line is the 
probability of a special committee or board of the 
Southern Baptist Church to give its entire attention to 
hospital problems. 

The Southern Baptist Hospital Association will be 
organized more in detail, and plans for future meet- 
ings and other work will be made, by an executive 
committee of five members, consisting of Dr. Wilkes, 
Mr. Whiteside, Joseph Purvis, Dr. Cree and Dr. 
Franklin. 

Among those present at the Kansas City meeting, 
besides those already named, were Dr. Hudson Tal- 
bott, Missouri Baptist Sanitarium, St. Louis; Rev. 5. 


, E. Ewing, associate superintndent and chaplain of the 


same institution; G. M. London, superintendent, 
Miami, Okla., Baptist Hospital; Joseph Purvis, Bap- 
tist Memorial Hospital, Memphis, Tenn.; and E. &. 
King, superintendent, Baptist State Hospital, Litile 
Rock, Ark. 
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can now be purchased 
| 





TTI 
ALA HUTT 





in handy, po le form 


No need of maintaining 
complete call system 
equipment in unoccu- 
pied rooms, since any 
room can now be equipped on a moment’s notice. 








Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install. 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


Send for further particulars 


The Chicago Signal Co. 


312-318 South Green Street CHICAGO, ILL. 
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OUR STANDARDIZATION 


CASE RECORDS 
and CHARTS 


are used by more than one-fourth of the hos- 
pitals in the United States and Canada that 
keep a case record system 
Our catalogs show more than a . 
hundred forms for various purposes 


Every superintendent should have them for ready 
reference. Write and they will be mailed without 


charge 
American College of Surgeons 
Forms 
Case Records for Tuberculosis 
Sanatoria 


Catalog No. 8 of Miscellaneous 
Charts 
SPECIAL FORMS TO ORDER 


We can also supply all forms recommended by 
American Hospital Association 


PRICES ON APPLICATION 


HOSPITAL STANDARD 
PUBLISHING CO. 


36-42 “South Paca Street, Baltimore, Md. 























Business Conditions 
Government reports, in the Daily 
Press, show the greatest number of In- 
come Tax Payers and the payments of 
larger volume for the year 1922, than 
ever recorded, since the passing of the 
Federal Income Tax Law. 


MON GOOD of ALL. 


6846 Normal Boulevard 





Money! Do You Need It? 


YOUR FINANCIAL PROBLEM can be solved by a properly conducted 
FUND RAISING CAMPAIGN—one which CAPITALIZES the PAST REC- 
ORD of your hospital —its PRESENT NEEDS and VISION of FUTURE 
SERVICE. The securing of NEEDED FUNDS and augmented CLIENTELE 
for FUTURE MAINTENANCE are of almost equal importance. ° 


Now Is the Opportune Time for Your Campaign 






Timely Appeal 

The fact, that, PROSPERITY is so 
general and far-reaching, and has ben- 
efited so many, makes this THE OP- 
PORTUNE time for you to appeal to 
the PUBLIC for the money you need. 
Never has there been a better time 
than the present. 


The world waking to a new order of properly equipped and well and actively manned 
hospitals, will recognize your need and also the fact that a part of the burden of the main- 
tenance of your hospital should be put upon those for whose help they were created, and 
that NOT the FEW, but the MANY, must be called upon to do their part for the COM- 


OUR SYSTEM reaches the MANY and besides securing the MONEY leaves you an 


INCREASED CLIENTELE for FUTURE MAINTENANCE. 
Upon your request our representative will call and make a survey at no cost to you. 


The Dean Associates 


Chicago, II. 
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An Improved Bed Pan 


Comfort — 
EN “ig nli- SEND FOR 
ness — ease in SAMPLE 


adjust- 
ment, and ul- 
timate saving 
due to dwra- 
bility are the 
qualities of 
the new Bos- 


accepted. 
ton Bed Pan. ia 





“THE BOSTON” 


“The Boston” Bed Pan is a decided 
improvement in bed pan design and 
construction. It is cast of heavy 
aluminum in one piece. The new de- 
sign insures comfort. We want you 
to try it. Send for sample on approval. 


Boston Bed Pan & Hospital Supply Co. 
P. O. Box 1359, Boston, Mass. 


A sample will 
be sent on ap- 
proval. Price 
$5.40 if  ac- 













































































Michael Reese Hospital, Chicago; Schmidt, Garden & Martin, 


Architects. 10,000 sq. ft., B. Flooring—5 installations in 
three years. 


“The Floor That Keeps Its Promise” 





+ Va HYGIENIC 
DURABLE 
“The Mastic” Floor COMFORTABLE 


It has proved itself to be the ideal floor for hospitals. That’s 
why they re-order it for new areas. It is restful, warm and 
quiet—smooth and never slippery. It is seamless and without a 
crack or joint to harbor dirt or water. It is non porous and 
dustless. It will never rot. Use improves it. It is easily 
cleaned. It always looks new. 

Manufactured and Installed by 


Thos. Moulding Brick Co. 


Write for our new booklet No, 3, also for 
Specifications and complete information. 


Main Offices Branch Office 
133 W. Washington St. Hartman Building 
Chicago, Ill. Columbus, Ohio 


Representatives in Principal Cities 
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Lively Meetings for A. H. A. Session 


(Continued from page 51) 


A summary of convention week follows: 

Monday Afternoon, October 29—Opening meeting, ad- 
dresses, presentation of committee reports and their 
assignment to sectional meetings. 

Monday Evening—General session on hospital standard- 
ization, talks by Dr. Franklin H. Martin, director-general, 
American College of Surgeons; Dr. M. T. MacEachern 
associate director, and Robert Jolly, superintendent Bap- 
tist Hospital, Houston, Tex. 

Tuesday Morning—General session, presentation and 
assignment of committee reports, including nominating 
committee. 

Tuesday Afternoon—Construction section under Chair- 
man E. S. Gilmore; outpatient section under Dr, A. N, 
Thomson. 

Tuesday Evening—General Section, talks on problems re- 
ferred to above. 

Wednesday Morning—General session, talks on prob- 
lems referred to in introduction of this article. 

Wednesday Afternoon—Administration section under 
Dr. T. K. Gruber; dietetic section under Miss Lulu G, 
Graves. 

Wednesday Evening—Trustees’ section under Chairman 
Alfred C. Meyer, president, Michael Reese Hospital, Chi- 
cago; administration section under Chairman Gruber. 

Thursday Morning—Nursing section, under Miss MM, 
Helena McMillan; public health and community relations, 
John E. Ransom, chairman. 

Thursday Afternoon—Social service section under Miss 
Tabitha Gerlach, Indiana University; small hospital sec- 
tion under Miss Bertha W. Allen, superintendent, Newton 
Hospital, Newton Lower Falls, Mass. 

Thursday Evening—General session, talks on various 
problems referred to in introduction. 

Friday Morning—General session, talks on _ various 
problems referred to in introduction. 

Friday Afternoon—General session, election results, 
business, President MacEachern takes chair, announce- 
ment of 1923-24 committees. 

Friday Evening—Open forum and banquet, summary of 
twenty-fifth conference by President MacEachern, sug- 
gestions for next year by Robert Jolly, Dr. I. Clark Gary, 
superintendent, Peoples’ Hospital, Chicago; Mr. Meyer, 
Rev. H. L. Fritschel, director, Milwaukee Hospital, and 
others. 

There will be further details of the program an- 


nounced in future issues. 





Five State Meeting a Big Success 
(Continued from page 46) 

Sister Magdalene Krebs, assistant superintendent of 
nurses, Milwaukee Hospital, Milwaukee, Wis. 

Sister Sophia Raugner, Evangelical Deaconess Hospital, 
Milwaukee, Wis. 

Sister Clara Hass, supervising nurse, Milwaukee Hos- 
pital, Milwaukee, Wis. 

S. Julia Shepard, superintendent, Waseca Memorial 
Hospital, Waseca, Minn. 

Susan Holmes, superintendent, Abbott Hospital, Minne- 
apolis, Minn. 

Ellen Stewart, superintendent, Theda Clark Memorial 
Hospital, Neenah, Wis. 

Marie Folkvard, superintendent, Deaconess Hospital, 
Minneapolis, Minn. 

Anna Peske, Deaconess Hospital, Minneapolis, Minn. 

Ingar Bergh, superintendent of nurses, Deaconess Hos- 
pital, Minneapolis, Minn. 

Sister Anna Bergeland, assistant superintendent, Dea- 
coness Hospital, Minneapolis, Minn. 

Lydia Ramstad, superintendent, community Hospital, 





























Plentywood, Mont. 

Sister M. Angelina, St. Mary’s Hospital, 
Minn. 

Sister M. Bertilla, operating room supervisor, 
Hospital, Rochester, Minn. 

James J. Drummond, manager, Worrell 
Rochester, Minn. 

Hulda MHultquist, superintendent, Warren 
Warren, Minn. 

Gina Hanson, superintendent of nurses, Beth 
pital, Crookston, Minn. 


Rochester, 
St. Mary’s 
Hospital, 
Hospitzl, 
esda Hos- 


Anna G. Anderson, superintendent of nurses, Luther 


Hospital, Eau Claire, Wis. 
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Archer Cibber 
Huling Doales 


are in all large trade centers—always within easy shipping distances of your hospital. Send 
your orders for Trojan and Royal Archer Rubber Sheeting to them. The sheeting will be 
shipped promptly from their stocks. It will reach you quickly. 





BOSTON ST. LOUIS WORCESTER, MASS. SIOUX CITY 
E. F. Mahady Co. Day Rubber Co. P. L. Rider Gaynor Bagstad Co. 
R. H. Thomas Co. Goodyear Rubber Co. NEWARK, N. J. TORONTO 
BUFFALO A. S. Aloe Rheinold Schuman taeven & Bell 
Jeffrey-Fell Co. , a ge NEW ORLEANS J. F. Hartz Co. 
CINCINNATI Frank S. Betz Company McDermott Surgical Inst. al decane 
Max Wocher & Son Co. Jamison-Semple Co. 0. ‘ G cen i enna 
SEATTLE Hospital Supply Co. I. L. Lyons & Co. onc Kz u or 0. 
Reid Bros. 3 Thorner Bros. ATLANTA "Will "hens i 
Bartell Drug Co. S. C. Landauer, M. D. Surgical Selling Co. ae 
DETROIT PHILADELPHIA ST. PAUL BIRMINGHAM 
J. F. Hartz Co. A. R. Underdown’s Son Noyes Bros. & Cutler iaeanatceel . eatd Drug 
‘A> iwhiman & Co, H. D. Dougherty & Co. SAN FRANCISCO So = ; 
KANSAS CITY CHICAGO Reid Bros. _MINNEAPOLIS | 
Goodyear Rubber Co. Frank S. Betz Company HAMMOND Physicians & Hospitals Sup- 
Hettinger Bros. Mfg. Co. Hospital Equipment Bureau Frank S. Betz Company ply Co. 
LOS ANGELES INDIANAPOLIS CLEVELAND MEMPHIS, TENN. 
Keniston & Root Wm. H. Armstrong Co. H. H. Hessler Co. Gwinner-Mercere Co. 


Write Us for Folder Containing Samples and Information 


ARCHER RUBBER CoO. MILFORD, MASS. 








Produce Quality Bread in Your Own Kitchen 


Just the 
Outfit Needed 


for those 





A Complete 








Sifting and 


Hospitals or Mixing Unit 
Institutions Designed for 
with Hospitals and 





ili Instituti 
Low Ceilings titutions 
Desiring to 


Bake Their 
Own Bread 


and a Limited 
Amount of 


Floor Space 


Write for further Information 


READ MACHINERY CO., York, Pa. 


KITCHEN MACHINES AND BAKERY OUTFITS 
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Maintain her 
efficiency! 


Save her steps and keep patients 
contented and safe— 


HE speedy recovery of a patient 

often rests upon the efficiency of 
the nurse. Saving her steps conserves 
her energy and increases her useful- 
ness. Constant appeals by patients for 
water causes more trotting about than 
anything else. 


With a clean, sanitary “XXth Cen- 
tury” Cooler in each ward or room, you 
save her steps and keep the patients 
contented and safe. The eternal plea, 


“Please give me a drink of water” be- 
comes less of a burden to the nurse. 


Water in a “XXth Century” Cooler 
is cooled but never touched by ice. 
The water is maintained at a temper- 
ature which is palatable—neither too 
cold for safety nor lukewarm and in- 
sipid. In addition, there is no chance 
of contagious germ life gaining ascend- 
ancy over the weakened and suscep- 
tible systems of patients. 


“XXth Century” Fibre Coolers are made 
with mahogany and all-white finish and the 
metal coolers come in art green and all-white 
finish. 


We will be glad to quote special prices to 
hospitals and to supply full information, in- 
cluding the new “‘XXth Century’ Book of 
Coolers”. Your letter will receive our prompt 
attention. 


CORDLEY & HAYES 
22 Leonard Street, New York City 


‘XX! CENTURY" 
COOLERS 
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Jeanette E. Ejitel, superintendent, Eitel Hospital, \in. 
neapolis, Minn. 

G. Hannah Keller, superintendent, St. John’s Hospital, 
Red Wing, Minn. 

Harriett S. Hartry, superintendent, St. Barnabas 
pital, Minneapolis, Minn. 

M. Dorothy Rhodes, superintendent of nurses, St. Bz 
nabas Hospital, Minneapolis, Minn. 

H. K. Thurston, manager, Madison General Hospital] 
Madison, Wis. 

A. W. Streicher, superintendent, Grandview Hospital 
LaCrosse, Wis. 

r. J. G. Meachem, director, St. Luke’s Hospital, Racin 


Bunker, Rector, Deaconess Hospital, Minne- 

apolis, Minn. 

Miss Ella C. Ingwersen, superintendent, LaCrosse 
pital, LaCrosse, Wis. 

Marie C. Gobel, superintendent of nurses, Grandviey 
Hospital, LaCrosse, Wis. 

Millie A. Jacobson, superintendent, Luther Hospit: 
Eau Claire, Wis. 

Sister Conchessa, superintendent, St. John’s Hospital, 
Fargo, N. Dak. 

Sister Mary Charles, superintendent, St. Michaels | 
pital, Grand Forks, N. D. 

Sister St. Ignatius, anesthetist, St. Mary’s Hos 
Minneapolis, Minn. 

Sister Cortona, floor supervisor, St. Mary’s Hospital 
Minneapolis, Minn. 

Sister Eustaca, St. John’s Hospital, Fargo, N. D. 

Mabel O. Woods, superintendent, M. E. State Hospital, 
Mitchell, S. D. 

Helen L. Wipperman, superintendent, Mt. Sinai Hos- 
pital, Milwaukee, Wis. 

Katharina Diehl, superintendent, Mary Greeley Hospital, 
Ames, la. 

Grace Crowston, superintendent, Ia. State College Hos- 
pital, Ames, Ia. 

Dr. Ralph S. J. Perry, district medical inspector, U. § 
Veterans Bureau, Minneapolis, Minn. 

Sister Leona, financial superintendent, St. Mary’s Hos- 
pital, Duluth, Minn. 

Sister Dolorosa, operating room supervisor, St. Mary’s 
Hospital, Duluth, Minn. 

Amelia L. Thie, assistant superintendent, E. M. Co 
Hospital, Boone, Ia. 

Dr. A. J. McRae, superintendent, St. Luke’s Hospital, 
Duluth, Minn. 

Guy De Long, manager, Curie Hospital, Rochester, 
Minn. 

Dr. H. W. Sargent, superintendent, Milwaukee 
Hospital, Wauwatosa, Wis. 

Sister Eleanora, supervisor, St. Lucas Hospital, 
bault, Minn. 

Sister Magdalene, operating room supervisor, St. Luc: 
Hospital, Faribault, Minn. 

Matthew O. Foley, Hospitar MANAGEMENT, Chicago, II 

Bertha Matlick, superintendent, Hill Crest Hospital, 
Minneapolis. 

Major Myron W. Snell, surgeon, National Soldiers’ 
Home Hospital, Milwaukee, Wis. 

Magdalena Rau, superintendent, St. John’s Hospital, St 
Paul, Minn. 

Lina Schroeder, superintendent of nurses, St. 
Hospital, St. Paul, Minn. 

Ida Tryggeseth, superintendent of nurses, Dawson Surg- 
ical Hospital, Dawson, Minn. 

Adda Eldredge, director, bureau of nursing education, 
Madison, Wis. 

Bessie Baker, superintendent of nurses, Miller Hospital, 
St. Paul, Minn. 

Irene Anderson, superintendent of nurses, Bethesda 
Hospital, St. Paul, Minn. 

Sister Henrietta Danielson, directing sister of hospital, 
Bethesda Hospital, St. Paul, Minn. 

Ada H. Patterson, superintendent, St. Luke’s Hospital, 
St. Paul, Minn. 

Irene Dillon, superintendent, Lakeview Memorial Hos- 
pital, Stillwater, Minn. 

Jennie Fass, superintendent, St. Luke’s Hospital, Fergus 
Falls, Minn. 

Martha Fass, superintendent of nurses, Northwestern 
Hospital, Brainerd, Minn. 

Leila Halverson, superintendent of nurses, St. Paul Hos- 
pital, St. Paul, Minn. 

Gena Smith, assistant superintendent of nurses, St. Paul 
Hospital, St. Paul, Minn. 
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We called our latest X-Ray Sizes 341036 
og a 16-18-20 / 

Plant, “The DupleXray aa, 
because it combines both Temes 5 oat 
Radiography and Fluoros- fi TTT Wy \ 
copy into one compact LY | ae Me \ 

: ; | | \ 
Unit, 98 inches long and 30 se} i | | sy 
inches wide. Write us for bere | _— | | a 
details. oe 

A Booklet of Twelve 


ERE is sketched one Dix-Make Uniform, but 
in our Booklet are illustrated twelve models 
in twice that many materials. Have you written 


7 jon eS 
for this Booklet? It is a great convenience and 
N saves time of shopping. 
ae Every Dix Uniform is sold or nage ness through 
the neares sading store with a _ broa A 
ELECTRIC COMPANY te pers of She Pa cofani ‘a neues. We invite 
your correspondence and assure you of our interest 


and desire to please you. Ask for Booklet No. 20. 
HENRY A. DIX & SONS CORPORATION, DIX BLDG., N.Y. 


“Nurses Bix-fiake Uniforms 


Superior Avenue at Thirtieth Street 


Cleveland, Ohio 
























































A New Order 


“It would be a noble beginning of a new order of things to use Hygiene as the hand- 
maid of civilization.” —Florence Nightingale. 





An important step towards the realization of this “new order” has been consummat- 
ed by the sweet, wholesame, safe, sanitary cleanliness produced by 


Cleaner and Cleanse’. 


A cleanliness which is recognized in thousands of hospitals the country over as ‘The 
Cleanliness of Health.” 
Operating rooms, wards, corridors, private rooms, toilets, sterilizing rooms, diet and 


general kitchens can be maintained easily, dependably and economically in that con- 
dition of sanitation which meets the strict demand of modern medical science. 


—-* Moreover, the use of Wyandotte Sanitary Cleaner and Cleanser 
is so simple and its quality is so uniform that the problem of in- 
efficient help is largely solved. 





THE J. B. FORD CO., Sole Mnfrs. Wyandotte, Mich. 






in every 
package 
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Mixes, 
Beats, 
Whips, 
Mashes, 
Chops, 
Grinds, 
Slices, 
Crumbs, 
Strains, 
and does 


many more 
things 


ELECTRIC MIXER 
With Attachments 


It puts the kitchen on a business basis. Does 
most of the hard, tiring work—does it better 
-—and does it with greater speed. It stands 
for true kitchen economy. 

The Hobart docs as much as several men. 
It is ever present, always ready to start on 
time, always feeling good-——and ready to 
work any amount of overtime to meet an 
emergency. It keeps the kitchen right up 
to schedule. 

The Hobart is beautifully finished; it is prop- 
erly designed for efficient work and long serv- 
ice; it is built accurately of the best mate- 
rials—and there is no skimping anywhere! 
You are invited to compare Hobart Mixers 
with mixers of other makes. 


Made in five sizes—three speeds 


“It’s better to have bought a 
Hobart than to wish you had.” 


THE HOBART MFG. CO. 


47-67 Penn Avenue 


Troy, Ohio 
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Magna Ommentorp, X-ray technician, Deaconess Hos. 
pital, Minneapolis, Minn. 

Alma Shirley, assistant superintendent of nurses, 
Deaconess Hospital, Minneapolis, Minn. 

Christine Jensen, night supervisor, Deaconess Hospital, 
Minneapolis, Minn. 

Helen C. Anderson, superintendent of nurses, Swedish 
Hospital, Minneapolis, Minn. 

Florence C. Nelson, instructor, Swedish Hospital, 
Minneapolis, Minn. 

Anna Keppen, superintendent, Naeve Hospital, Alber 
Lea, Minn. 

L. G. Foley, state board of control, St. Paul, Minn. 

Hanna Larson, Albert Lea, Minn. 

Louise M. Powell, director, school of nursing, Minne- 
apolis, Minn. 

Olena Ordahl, assistant superintendent of nurses, N. 
P. B. A. Hospital, St. Paul, Minn. 

Catharine H. Allison, superintendent, Winona General 
Hospital, Winona, Minn. 

Florence D. Whipple, acting director, public health 
nursing course, University of Minnesota, Minneapolis, 
Minn. 

W. M. Mills, superintendent, Swedish Hospital, Minne- 
apolis, Minn. 

J. J. Weber, Modern Hospital, Chicago, Il. 

St. C. Ede, president, Finley Hospital, Dubuque, Ia 

Dr. Walter E. List, superintendent, General Hospital, 
Minneapolis, Minn. 

Dr. Bert W. Caldwell, superintendent, University Hos- 
pital, Iowa City, Ia. 

C. Novak, visiting nurse, St. Mary’s Hospital, Duluth, 
Minn. 


Missouri Hospital Convention 
(Continued from page 43) 

board willing to meet deficits, as the hospitals without 
these means of support cannot long operate at a loss, 
Dr. Sheldon remarked that construction is a vital fac- 
tor, as hospitals of the pavilion type, with long dis- 
tances over which to operate, cannot be made to pay 
on reasonable rates. Charitable work, moreover, 
means a deficit, he said, and large hospitals doing such 
work cannot avoid deficits. Dr. Coil commented that 
in a town of 6,000, with three hospitals, none taking 
patients who cannot pay, he has no deficit. Dr. Ament 
said that her hospital had never had a deficit. 

On this point, however, Dr. Hudson Talbott, of the 
board of managers of the Dr. Wilkes’ hospital, pre- 
sented another view. Few hospitals have the equip- 
ment necessary to enable them to give the best of 
care to all cases; and as hospitals are not run to make 
money, any surplus should be devoted to the purchase 
of additional or improved equipment. All hospitals, 
for example, should have a metabolic machine, he de- 
clared, as well as other equipment useful in making 
a complete and accurate diagnosis, to the end that 
every patient may recieve the best possible service. 

Should the patient be sued for fees due? There 
seemed to be no question that whatever steps might 
be necessary to collect overdue bills should be taken, 
although several superintendents stated that they had 
never filed suit. Dr. Sheldon pointed out that a good 
deal of argument over the correctness of charges 
grows out of the unexpected cost of diagnostic work, 
and said that a definite arrangement about this, or 
having it done before the patient comes to the hospital, 
avoids such trouble. 

SOME LAUNDRY EXPERIENCES 

Is it economical for a hospital of 30 beds to have 
its own laundry, when the present cost of its laundry 
work is $180 a month? Dr. Sanders said that a: ter 
paying laundry bills as high as $1,100 a month, he 
installed his own plant, whereupon he was able to 
secure prices from local laundries which were e- 
cidedly lower. Mr. Haworth reported former [lls 
of $300 to $500 a month, and a saving of about 40 
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With Cotton at peak prices, it is not wise 
to buy now, BUT—1t is the part of wisdom to 


Hold On To Your Linen Supplies 


Identify your Bed and Table Linen, Towels and Uniforms with this 


ah : New Model 10 
, Bunker Marking Machine 


and they will not “mysteriously disap- 
pear,” forcing you to big disbursements 
to replace them. 

Bunker Model 10 can be used both for iden- 
tifying wearing apparel handled in the hos- 
pital laundry or for placing the name; date 
line was put in use; ward number or any other 
information; on all linen, towels, uniforms, etc. 


Our special die machine marks all hos- 
pital textiles . . . Ask also about 
our famous MARKWELL models. 


Write for booklet, 
“Textile Identification’”’ 


THE NATIONAL MARKING MACHINE CO. ‘circsmats" one” 























SELECTED GOVERNMENT STOCK 
OF ARMY MODEL STRETCHERS 


These stretchers are all first grade and Stretcher made according to U. S. Gov- 
ernment specifications from 12-0z. double 


brand new. We have purchased a consider- ‘ : 

able quantity, all of them selected for qual- khaki duck with polished wood handles, 2 
: oa : : e inches by 1% inches. The malleable iron 
ity. They are the U. S. Army Model Fold- feet are “supported by forged steel braces. 
ing Stretchers, made especially for the U. Canvas litter measures 71x22 inches. Litter 
S. Army Medical Department. Each one provided with 24-inch webbing slings for 
has been Government inspected and passed. carrying. 


AT A VERY SPECIAL PRICE 


Your hospital can well afford to invest the small amount at which we are able to sell this model. 


6HM10377. U.S. Army Folding Stretchers, special, each 6 for $42.00 


FRANK S. BETZ COMPANY 


HAMMOND, INDIANA 
NEW YORK 30 E. RANDOLPH ST. 


6-8 WEST 48TH ST. CHICAGO 
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COMFORTABLE? 











Yes, the Norinkle Rubber Sheet remains smooth 
and wrinkleless in any position of the bed, either 
standing, with elevated headrest, or in Fowlet’s, 
as illustrated. 

We are equipping many of the leading hospitals in the 


country. 
Write today for full information. 


HENRY L. KAUFMANN & CO. 


15 School St. Boston, Mass. 


ARE YOUR PATIENTS COMFORTABLE? 











WHY WAIT? 


Ultimately You Will Use 


Standard 
Janitors’ Supplies 


Mops—Brushes—Brooms—Etc. 
Catalog “K” Upon Request 
The one Standard Reference Book of 
Standard 
Janitors’ Supplies 
P 


> 
AMERICAN STANDARD 


MANUFACTURING 
COMPANY 


Incorporated 1908 
2266-2268 Archer Avenue 
Chicago, II. 
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per cent through the installation of his own laundry 
plant. Dr. Castlelaw pointed out that the problem js 
whether there is enough work to keep plant and em. 
ployes busy, and that if this can be done a substantial 
saving ought to be possible for the hospital with its 
own laundry. 

What is the average per capita patient cost? Va- 
rious figures were given in answer to this, ranging 
from as low as $1.87 for a children’s hospital to $6.4) 
for a general hospital. 

How many elevators are needed for a 120-bed ima- 
ternity hospital? Two, with an additional service cle- 
vator, should give good service, it was suggested. 

How much liability insurance should a_ hospital 
carry? The cost of this was estimated at $2 per hed 
per year, the desirability of such insurance being ad- 
mitted, on account of the increasing tendency of the 
courts to hold hospitals liable for injuries or improper 
treatment. A special fund to meet damage claims 
seems to be provided in some cases. 

CHARGES FOR WARDS AND ROOMS 

What are proper ward and private room charges? 
These figures, given by a number of superintendents, 
ranged from $2 to $2.50 a day for ward patients, and 
from $4 to $7.50 for private room patients, with in- 
termediate charges for two and three-patient rooms, 
and with laboratory and other service charges in addi- 
tion. 

Should corporations be permitted to arrange for 
special rates, under contract? The opinion was unani- 
mous that no such arrangements should be per- 
mitted, as there is no reason why corporations, which 
are able to pay the usual charge for hospital service 
to employes or others, should be given a lower rate. 

Resolutions were adopted, on motion of Miss Baum- 
hoff, expressing the thanks of the Association to the 
Kansas City hospitals for their hospitality. 

Besides those mentioned, the registration included: 

Miss Hazel A. Thomas, R. N., Amanda Coil Hospital, 
Mexico, Mo. 

Miss Emma E. Wilson, Jewish Hospital, St. Louis 

Walter J Grolton, Missouri Pacific Hospital, St. Louis. 

L. A. Johnson, Trinity Lutheran Hospital, Kansas City 
_Miss Mary Alice Collins, Vineyard Park Hospital, Kansas 
City. 

Dr. W. L. Guest, Kansas City General Hospital, Kansas 
City. 

Mary E. Morrow, State Board of Nurse Examiners, 
Jefferson City. 

Selma F. Bowen and Kittie Wirnbecht, St. Joseph’ 
Hospital, Boonville. 

N. T. Gentry, Boone County Public Hospital, Columbia 

Miss Frances Shouse, superintendent of nurses, Gen- 
eral Hospital, Kansas City. 

Miss Electa Kindlesperger, directress of nurses, Mercy 
Hospital, Kansas City. 

Dr. Mulvaney, East Side Hospital, Kansas City. 

Misses James and French, St. Luke’s Hospital, Kansas 
City. 

_Miss Charlotte B. Forrester, formerly of Christian 
Church Hospital, Kansas City. 
Kenneth C. Crain, Hospitar, MANAGEMENT, Chicago. 
O. T. Training for Nurses 
(Continued from page 58) 
in charge. This program includes three occu)a- 
tional therapy classes during the week, in which the 
patients do work knitting, circle and Swedish weav- 
ing, embroidering, plain sewing, mending, bead 
work and basketry, together with other very simple 
occupations. Two story telling class periods with 
blackboard and academic work, a trip to the library, 
also a walk every day when weather permits, 
games, music, singing and dancing supplement the 
week’s program. These classes are well attended 





HOSPITAL MANAGEMENT 








‘Who Should Give 
Anesthetics ?’’°— 


a symposium by Dr. A. B. Denison, Dr. Paul 
Attention is directed to the new J. Flagg, Dr. Charles H. Mayo, and Dr. Mal- 

, _ aoe ea colm T. MacEachern—appears in the April 
price list which is now effective: number of The Trained Nurse and Hospital 


Review. 


Novocain 


(PROCAINE-METZ) 


5 gram vial $ .80 per vial Bhs 
¥, ounce bottle 1.75 per bottle _These important papers throw further 
O ane 3.25 light on the topic discussed at the session of 
unce bottle et Pee es the American Conference on Hospital Ser- 
Y% Ib. bottle 12.00 per bottle vice in Chicago—“The Role of the Non- 
%4 pound bottle......22.00 per bottle Medical Assistant in Hospitals.” 
1 pound bottle 40.00 per bottle In order that you may read what these 
: es : : authorities have to say on this subject in 
This dependable original is utiliz- which all hospital executives and workers 
able in all types of minor and major are a rab lel we are eras 
; eee ; specia introductory otter ot ‘ 
operations and it is being employed MONTHS for ONE DOLLAR. Use the 
in place of general anesthesia in coupon attached. 


many conditions. The Lakeside Publishing Company 


oie Witenes ween 26 37 West 39th Street, New York City 


quest to The Lakeside Publishing Company, 
37 West 39th Street, New York City. 
WA We should like to take advantage of your special 
5-4 offer of Four Months for One Dollar, beginning 
age HA METZ LABORATORIES. Inc. . with April issue. 
une ——— Name 
Address 



































Our Creed 
“MERCHANDISING WITH A CONSCIENCE” 


“Merchandising with a conscience” has been our slogan 
ever since we have been in business. 








It is the thought back of every business transaction. 

It assures the hospitals getting only the highest quality 
merchandise at consistent prices. 

It explains the reason why we handle no seconds or 
jobs. 

It explains why merchandise offered at Government 
sales of medical and surgical supplies (merchandise sold 
without guaranty as to quality and fitness) does not appeal 
to us. 


On the strength of the above we solicit a share of your valued 
patronage. 


STANLEY SUPPLY COMPANY 


HOSPITAL SUPPLIES & EQUIPMENT 


118-120 East 25th St. New York City 
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and are proving of real therapeutic value to patients 
and of interest to the ward in general. 

A daily record is kept of the various responses to 
the introduction of a new game or occupation and 
the nurse uses her own initiative and ingenuity in 
adjusting the program to weather conditions and 
the needs of this class of patients. (An occupational 
therapist gives supervision at the regular classes 
held on this ward.) 

WORK ON THE HOSPITAL WARD 

With a knowledge now of a variety of occu; 
tions and some experience the nurse takes up the e 
work at the hospital with more freedom and con- 

1st like a room ducts a class for one week in invalid occupations— 
J bed side games, puzzles, scrap book, magazines 
e * and occupations to suit the various ages, disabilities 
In your hospital and interests of patients are used. 
A great deal of originality is often displayed by 
Cheerful and immaculate in its interior, the nurse on this duty and it is a field where a self- 
completely equipped with every comfort expression is sought for from both nurse and 
and convenience, so smooth and easy- : 5 : 
riding that it scarcely seems there are patient; the latter respond very nicely to the con- 
wheels and not a foundation beneath it— stant change and are usually eager for work. Here 
is it any wonder that hospitals have dis- also a daily report is kept giving occupation, time 
covered in the Kensington a new and finer spent, classification and the interest and attention 
manos Kohan’ sa a ed noted, together with other general remarks. 
aca oto exter or Se rie sicecet ; During the course it is always desired that an 
plant and mechanical construction that interest and an appreciation for all handiwork be 
never fail in time of need, that are ever awakened and stimulated, recognizing at the same 
ready for their next duty. time the value and purpose of adopting these whole- 
May we send you the complete story? some activities as therapeutic agents, especially for 
our mental and nervous patients, but applicable to 


The Sayers & Scovill Company the general convalescent case as well. 
Est. 1876 Cincinnati, Ohio 




















Market Information 


Here Are Some Quotations on Foods and 
Supplies to Help the Hospital Buyer 























The price of pitted sour red cherries in No. 10 cans of 
the 1923 pack in Michigan, Wisconsin and New York 
has been announced by nearly all the canners of that 
product in those states, says the Chicago Journal of 
Commerce, June 7, 1923. The announcements, were, 
of course, by individuals and range from $9 to $9.25 
and $9.50 a dozen, f. 0. b. cannery. Several packers 
even are holding their price at $10, these last having 
established reputations for their output. The prices 
were not announced at a meeting, but were collected 
from information from brokers who represent the 
canneries in those states. 

Canned corn moving out of first hands gradually 
and the spot supply soon will be gone. A large quan 
tity of spot corn has been bought by those who regari 


prices as low and prefer to buy canned corn at presen 
No./5 Edmands Bakers prices and of the 1922 quality, which was fine. 
Represent the latest development in_ protable Wholesale prices listed in the Journal of Commerce 


apparatus for applying Radiant Heat to any part of June 7, 1923, included: 

the body. ‘ BUTTER 
“eae aepy evtre Bc: S Ra. e 4c-34c 
Heat resisting guards on inside to prevent the pa- . ccamery extras, 37% Cc; firsts, 35¢-37c ; seconds, 33%c 34 
: oe . centralized standards, 38c-38%c; packing stocks, 29c-30c; Ne\ 

tient from coming in contact with the lamps and cor- Visk:eetins 3814 38t4c; firsts, 37c-38 

responding guards on outside in order that the Baker sey aan aed a ni tank EGGS Te 

may be used under the bed clothes without scorching Fresh firsts, 234%4c; ordinary firsts, 2114%4c-22c; miscellaneou 

the linen. firsts, 22!4c-23c; dirties, fresh, 21c-211%4; checks, fresh, 21c 

21%c; New York—extras, 28c-29c; firsts, 24c-25c. 

MANUFACTURED BY ICED POULTRY 

Hens, 24c-25c; broilers, 41c-42; roosters, 14c-15c. 


Walter S. Edmands 50-60 Ibs., 10c; 60-80 ray tee Sa Ibs., 14c-15c; 100 


110 Ibs., 16c. 
Pear] St., Boston, Mass. 
25 Pearl St., Boston, Mass Navy beans, per 100 Ibs. $7 65- ‘$7.0; red kidney, $7.90-$8.25 


RESH FIS 
Whitefish, per Ib., 40c; trout, 300. 32c: carp, 6c; buffalo, 8c. 
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Very appetizing and 
nourishing to the sick 








. Horlicks 
Pin ees. x ry 


The ORIGINAL Malted Milk 


When ordering get “Horlick’s” because of 
its many advantages over imitations, and its 
value to various classes of patients. 


SEND FOR 


New hospital booklet, which contains 
very useful information for the super- 
intendent, purchasing dept., dietitian, 
and nurse. Samples prepaid, also, 
upon request. 


HORLICK’S, Racine, Wis. 
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The Health of the Home is the 
Health of the Race. 


THE PUBLIC HEALTH 
» NURSE © 


The Magazine 


that tells how the knowledge 
of the expert may be made 
the practice of the home. 


Published Monthly by the 
National Organization 


for 
Public Health Nursing 


Subscription Price $3.00 a Year 
Editorial Office 


2157 EUCLID oe, CLEVELAND 
AVENUE ae me) = 810) 





Steel tubular frame 
with sheet steel top. 
Telescopic arm rest 
can be extended on 
either side. Table is 
mounted on 3-inch 
diameter rubber- 
tired wheels and is 
finished in white ena- 
mel, 


Dimensions: 26x72 
inches, 35 inches 
high. 


Neen mnie | 


No. 3041. Salvarsan Table 


‘H. D. DOUGHERTY & CO. The “Faultless” Line PHILADELPHIA, PA. 
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Ohe 


Forward March! 


What are you doing to 
help your nurses keep up 
with the procession P 


Good hospital service is 
based on the vision that 
provides modern equip- 
ment for use by carefully 
chosen and well trained 
personnel. 


Good nursing service is 
vital to your success! 


THE AMERICAN 
JOURNAL OF 


NURSING 


will act as a stimulus. Its 
articles are so authoritative 
that many schools for 
nurses use them for refer- 
ence reading. 


Put it in your library. En- 
courage your nurses to 
read it. Subscribe for it. 
Appreciate it. The invest- 
ment is small, the returns 
are tremendous. 


A Whole Year 
For Three Dollars 


Foreign postage 
50 cents extra 


The American 
Journal of Nursing 








Rochester, N. Y. 
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DRESSED BEEF 


Rounds 


Chucks 
Plates 








POTATOES 
Round, white, per 100 Ibs., 85c-90c; hampers, sweet, $1.50. 
$1.75; new potatoes, bbls., $6.00-$6.65. 
FRUITS AND BERRIES 
Apples, bbls., $8-$12; boxes, western $4-$4.25; bananz per 
bunch $2.75-3; cranberries boxes, $2.50; grapefruit, hoxes 
$4.50-$5; lemons, cases, Cal., $7-$9; oranges, crates, $ $6: 
pineapples, crates, $3.50-$4.25; peaches, cases, $3-4; strawler- 
ries, cases, 24 qts., $3-$4; plums, cases, $1.25-$1.50; blacicber. 
ries, cases, $3.50; gooseberries, cases, $3; red raspberries. 
cases, $5; cherries, cases, $3-$3.25; cantaloupes, crates, 
$3-$4.50. 
VEGETABLES 
Asparagus, crates, $1.50-$3; beets, baskets, $-$1.25; cab- 
bage, crates, $2-$3; carrots, hampers, $1.25-$1.50; cauliflower, 
$2.50-$2.75; celery, crates, Fla., $3-$4; cucumbers, han Ts, 
$1-$2; eggplant, crates, $2.50-$3; green peas, drums, $4 $5; 
lettuce, crates, western, $3.50-$4.50; onions, crates, $2.50-$3: 
peppers, crates, $3-$3.75; pieplant, boxes, 50c; string beans, 
hampers, $2-$2.25; tomatoes, crates, $6.50-$7; turnips, ham- 
pers, $1-$1.25. 
TEXTILES 
Bleached muslin, from 12%c-18%c, according to quality: 
36-in. soft finish, 24%4c-254c. ; 
Unbleached muslin, from 10c-17%c. 
Bleached wide sheetings, from 45c-66c. 
Bleached cheese cloth, soft finish, from 7c-1034c. 
Ginghams, from 16%c-37M%c. 
Sheets, 81x90, from 14.00c-20.65c. 
Pillow cases, 45x36, from $2.85 to $5.04. 
Pillow tubings, linen finish, 42-in. 30c-34%4c; 45-in, 
32c-36%4c. 
Tickings, from 16c-39%4c. 








The Executive’s Library 


Helpful and Informative Literature Available 
to Every Superintendent and Department Head 




















Record and Forms Catalogue—Hospital Standard 
Publishing Company, Baltimore, Md. 

White Enamel Steel Medicine Cabinets,—Colum- 
bia Metal Box Co., New York City. 

Information about hospital floors—Stedman Prod- 
ucts Company, South Braintree, Mass. 

“Cutting Cooking Costs’—Wm. M. Crane Com- 
pany, New York. 

Planning the X-ray department—Victor X-R: 
Corporation, Chicago. 


cS 


Catholic Meeting Schedule Ready 


A tentative announcement has been made of the follow! 
schedule of conferences of groups of the Catholic Hospital 
Association at Spring Bank, Wis: 

June 19-21, mothers general, provincial and superior; June 
26-28, superintendents of nurses, floor supervisors, all con- 
cerned with nursing and nursing education, including lay 
executives; July 10-12 and July 17-19, operating room supcr- 
visors, anesthetists, supervisors of obstetrical departments 
laboratory, X-ray, blood chemistry, metabolism departmen 
technicians; July 24-26 and July 31-August 2, pharmacists, rec- 
ord keepers, dispensary and social workers, bookkeepers, 
countants, information clerks, physiotherapists, occupatioral 
therapists; August 7-9, sister and lay nurses, directors of 
alumnae associations, heads of nursing guilds, nurses’ retreat 
moderators; August 14-16, doctor delegates from organized 
staffs; August 21-23, state conference and diocesan directo’s, 
chaplains, spiritual directors of hospital sisterhoods and other 
clergymen, 

The conferences will be under the direction of the Rev. P. 
Mahan, S.J., Chicago, active vice-president, and Sister Imel¢a, 
Mercy Hospital, Baltimore, will be in charge of the progra 
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Our Own 
Round Table 


Another resolution for New 
Year’s: “I’m going to read Hospi- 
TAL MANAGEMENT more closely than 
ever and apply every idea I can to 
our hospital.” 


Every one who journeyed on the 
HospiTtaAL MANAGEMENT “special” to 
Atlantic City will regret that there 
will be no need for a Chicago con- 
vention “special” this year, but they’re 
mighty glad Milwaukee now will get 
a chance to show how an A. H. A. 
convention really ought to be con- 
ducted. 


Why not plant community interest 
as well as beautiful flowers and 
shrubs in your hospital grounds? 
The article on page 37 shows how 
Evanston Hospital is doing this. 
We'll be glad to help you develop 
your plans. There’s plenty of time 
to think things over before planting 
time. 


A number of hospitals have writ- 
ten to Mr. WYLLEY complimenting 
him on his practical series, but we'll 
wager he’ll get a good many more 
after superintendents and others read 
his paper on maintenance and clean- 
ing of floors in this issue. Watch 
for future articles by this writer. 


All we have to say about “the 
Arthur B. Ancker Dispensary” of 
St. Paul City and County Hospital 
is that Dr. ANCKER had it coming to 
him. 


Dr. GRUBER makes a mighty good 
point in discussing emergency serv- 
ice when he stresses the importance 
of letting friends and relatives see 
that the hospital personnel really is 
interested in the patient and in them. 


The thousands of patients who 
have been helped by the outpatient 
department of Bethany Methodist 
Hospital are examples of the prac- 
tical service to the community a 
progressive and energetic superin- 
tendent like Dr. MouLper can do. 
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DEPENDABLE 


Porcelain Steel Ware for the Hospital 









































Y-6032-35 


Y-6048 : 

Y-6032 Instrument Tray, Seamless, white steel 

Y-6048 Catheter Tray with cover, white steel porcelain, shallow form. Sizes, 91%4x6 in., 1254x7 
porcelain. 16 in. long, 3% in. wide, 23% in. deep. in., 1414x7% in. 


Y-6240 Dressing 
' Jars, seamless, 
white steel porce- 
— lain with over- 
| | lapping cover. 
Y¥-6090 | Very serviceable, 
a = preferred by 
Y-6090 Solution Basin, white Y-6295 | many over the 
steel porcelain, regular form. ‘ oo breakable glass 
Sizes. ’ : Jars. 
Diameter 6% in. Y-6295 Irrigators with handle; Y-6240 
Diameter 7% in. flat back; seamless, white steel ciate ae : : 
Diameter hs, porcelain, 1, 2, 3 and 4 quart or 3% in. x 4 Po sg high 
Dj ter 1134 i ten. lameter 5% in. x 634 in, high 
a 12% in. Diameter 6% in. x 8% in. high 
ae ol 19 in. Stren AG, in. x 9% in. high 
1 in. : 3 : iameter 85 ms ij : 
incites 4a é ; ann r 8% in. x 10% in. high 


ar SSS = 





Y-6180 Grad- \ 
uates, white 
steel porce- 
lain. Metric 
system only. 


2000 Gr 7 


c.c. 
c.c. 
c.c. 
c.c. 


Y-6735 Bed Pan, “Standard.” 

Made of finest white steel porce- Y-6777 

lain. It is a most sanitary, com- 

fortable and convenient pan for use Y-6777 Urinal, Female, steel 
Y-6180 either as a Bed or Douche Pan. white porcelain, enameled. 
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Our Own 
Round Table 


Troubles aren’t confined to any 
particular type or size of hospital, 
judging from the problems the 
Trouble Editor has been asked to 
present to the field for solution. 
Let’s get together and see what can 
be done about them. Have you ever 
experienced any of the difficulties 
outlined on page 65? 


Visitors and prospective patients 
who are made to feel “at home” 
when they enter the hospital are 
easily converted into firm friends of 
the institution, provided, of course, 
the rest of the institution lives up to 
its “hand clasp.” Perhaps the article 
which begins this number will help 
you make your hospital’s “hand clasp” 
more friendly. 


The National Hospital Day Com- 
mittee has sounded first call for third 
annual National Hospital Day. Come 
on, folks, let’s “tell the world” how 
important and how essential the hos- 
pital is by having a good program 
for May 12. 


Mr. Wilson of Hamot Hospital in 
this issue tells how he has succeeded 
in obtaining some good suggestions 
from patients and has been able to 
make. many little improvements in 
service. We hope to present another 
interesting article on this subject in 
our next issue, this time detailing the 
successful methods used by a_ hos- 
pital in obtaining suggestions from 
patients after they have been dis- 
charged. 


It is interesting to note that several 
hospitals already have taken steps to 
develop a garden and beautify the 
hospital grounds along the lines 
which have been originated by 
Evanston, IIl., Hospital, as described 
in our January number. 


An outstanding example of cour- 
age and resourcefulness, of hospital 
administrators and staffs, was the 
splendid struggle of the Lady Minto 
Hospital personnel against the Cana- 
dian forest fire. The bare recital of 
a few facts, of course, doesn’t do 
justice to the matter at all, but even 
these few words raise pictures of 
bravery and sacrifice which make all 
connected with the hospital field glad 
that they are co-workers of the 
executives in that little institution in 
Ontario. 
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PERFECTION 


In Manufacture and Performance 


IS NEVER ACCIDENTAL 







With us it is the result of 30 years’ 
experience in the manufacture of 


Surgical Instruments 
Hospital Furniture 
Sterilizing Apparatus 


The Aesculap, our trademark, is 
your guarantee of perfection in 
design, quality of material, and 
skilled workmanship in manufac- 
ture and finish. 


We have always held depend- 
ability in performance of greater 
value than price. ! 


Kny-Scheerer products are not 
manufactured down to a price, 
but rather 


“Built Up to a Standard” 


We invite correspondence 
regarding your surgical needs 


The Kny-Scheerer Corporation of America 
New York, N. Y. 
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UncLeE SAM wants to count every 
hospital, in order to show the United 
States wh: it an important part these 
institutions play in the life of the 
country. If you haven’t received a 
census blank, or if you know of a 
hospital which was overlooked, tell 
us about it. We will see that blanks 
are obtained. 


There are a number of new ideas 
suggested for National Hospital day 
in the announcement by the National 
Hospital Day Committee. Read these 
suggestions carefully, and apply as 
many as you can to your own pro- 
gram. 

We are glad to publish some notes 
from Mr. Brooke and Mr. HANNER, 
telling of the splendid results they 
have obtained from letters sent to 
patients. Each of these superintend- 
ents believes these letters are the best 
kind of friend-winners, and if they 
will arouse just a little active interest 
in a year they certainly are worthy 
of trial by nearly any hospital. 


Dr. Stose’s paper on “The Law 
and the Hospital Tiustee” easily was 
the outstanding feature of the con- 
vention of the National Methodist 
Hospitals and Homes Association. It 
should be read by every superintend- 
ent and trustee, for it represents a 
considerable study of the most im- 
portant subject of the liability of the 
hospital for the medical care of pa- 
tients. 

Dr. Emerson offered some mighty 
practical suggestions to dispensary 
executives at the American Hospital 
Association, and his paper in this is- 
sue should encourage dispensaries to 
employ the time now wasted in wait- 
ing to educate patients along health 
lines. 

If your hospital has halls, lobby, 
office, plumbing, equipment — in 
short, if you really are interested in 
improving your system of mainte- 
nance, you will find at least half 
a dozen practical suggestions in this 
month’s installment of Mr. WyLtey’s 
series. 


The Trouble Editor on page 63 
shouts for help for several troubled 
superintendents. See if you can help 
them. 
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To Our Customers 


Present and Prospective 


tik HAT we may successfully meet the demands 
made upon us through increased business and 
still continue to serve our customers to the best 
of our ability we have acquired a larger build- 
ing at 


Seventh Ave. and Seventeenth St. 
New York City 


to which we moved March 1, 1923. 


This gives us greatly improved facilities for the conduct 
and further development of our business. 


To present customers—we express appreciation of the 
business tendered us in the past that has contributed to 
our success. We shall continue to direct our best efforts 
so as to warrant a continuance of your patronage. 


To prospective customers—we look forward to the time 
when we shall have the pleasure of serving you. 


The Kny-Scheerer Corporation 
of America 


Manufacturers of 


Surgical and Electro-Medical Instruments, Hospital and San- 
itarium Furniture, Sterilizers, Scientific and X-Ray Apparatus. 


119-125 SEVENTH AVE. 147-153 West 17TH Sr. 
NEW YORK, N. Y. 
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Since Uncle Sam is helping vari- 
ous industries and other groups 
through his various government 
service bureaus, don’t you think he 
ought to help hospitals, too? 


Get ready for third annual Na- 
tional Hospital Day. A National 
Hospital Day program now is one 
of the accepted tests of the ability 
of a hospital adminstrator, since the 
growing service of a hospital brings 
it into greater contact with the public 
and thus increases. the value of 
steadily improving relations with the 
community. 


One of the most interesting articles 
on construction and equipment which 
has ever appeared in a hospital jour- 
nal is a discussion of these phases of 
the New York Hospital of 1877 and 
the various changes brought by ad- 
vances in design and in manufactur- 
ing processes. 


There are a number of lessons to 
be learned from the fire tragedy at 
Manhattan State Hospital, Ward’s 
Island, and in the comment on the 
general subject of fire protection by 
state hospital administrators which is 
another unusual article in this num- 
ber. 


Were you ever faced with the 
problem of changing the type of con- 
struction of a building after the 
foundation was laid? That was the 
difficulty the war’s delays left with 
Ravenswood Hospital, Chicago, yet 
Mr. SANDERS and his board solved it 
with perfect satisfaction. 





Mr. GILMoRE, who is just getting 
around to actual work on a new 
nurses’ home for Wesley Memorial 
Hospital, Chicago, gives us some 
helpful suggestions on the essentials 
of such a home. 


If you were one of the many hos- 
pitals which used the National Hos- 
pital Day Committee publicity articles 
last year, you will be glad to see the 
1923 suggestions in this issue. And 
if you are among the many “con- 
verts” to this movement this year, 
you will be surprised how easily, 
with these suggestions, it is to obtain 
some valuable publicity in your local 
newspapers. 
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ECONOMY 


—cannot be accurately measured 
by the single factor—initial cost. 
This is particularly true in the pur- 
chase of instruments and appa- 
ratus, upon the correct and accu- 
rate functioning of which ofttimes 
may depend the saving of a human 


life. 
Of what advantage is a saving ef- 


fected through low first cost if the ,. 


product itself is not of the best, of 
reliable manufacture, guaranteed 
to be dependable in performance? 
Continual and excessive cost of 
maintenance and operation soon 
wipes out any saving acquired 
through low first cost. To con- 
sider price before quality as a basis 
of economy is not fair to yourself 
or the manufacturer. 


The true value of any article is 
best measured in terms of first 
cost considered with dependability 
of manufacture, reliability of oper- 
ation and low cost of upkeep and 
repair as demonstrated by past 
performance. 


An equally safe and_ reliable 
method of insuring absolute econ- 


omy in the purchase of surgical 
instruments and apparatus is to in- 
sist they bear this trademark. It 
is decidedly more than an illustra- 
tion with which to identify our 
products. It represents the most 
caretul selection of raw materials, 
it stands for perfection in design, 
highest engineering skill and su- 
pervision during manufacture and 


‘** assures you a finished product of 


unexcelled superiority. 


The trademark—our stamp of ap- 
proval, is at the same time your 
guarantee of dependability and 
real economy. 


Apparatus and instruments so 
trademarked are backed by manu- 
facturing experience extending 
over more than a quarter century. 
Kny-Scheerer products, designed 
to establish, are manufactured to 
maintain a reputation. Quality 
predominates and is never sub- 
jected to price. The smallest sur- 
gical needle or a steam sterilizer, 
when bearing this trademark, rep- 
resents the utmost that human 
skill can produce. 


Tell us in what you are immediately 
interested, and let us send you cata- 
logue, prices and complete information. 


The Kny-Scheerer Corporation of America 
New York, N. Y. 


“AMERICA’S FOREMOST SURGICAL HOUSE” 
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Here’s hoping you have a “big” 
day! 


And don’t forget to “tune in” 
KYW May 12. 


Dr. WHITE says that the proposed 
Federal hospital bureau will be solely 
for the purpose of richie the hos- 
pitals. Well, Uncle Sam, has proved 
a good servant to other groups, why 
not the hospitals? 


Congratulations, President Neff, 
President Matthews, President Roper 
and President Lee! 


Looks as if there’s a real chance 
to get action on some of your ideas 
regarding equipment and supply ex- 
hibits at the A. H. A. Convention 
now that the exhibitors’ association 
is on the job and asking for sugges- 
tions. 


There’s some unusually fine sug- 
gestions regarding food service in 
the Food Department. 


If you follow the suggestions of 
Mr. Miter you'll never have to 
search through an ash wagon for a 
radium clinker. 


Of course, you may not be called 
upon suddenly to account for a bit 
of radium which mysteriously dis- 
appeared, but at the same time you 
will find profitable reading in the 
article on radium and its care. 


Mr, Stone, an English executive, 
gives us some practical views on ac- 
counting on page 50. 


Don’t forget to turn in your U. S. 
Census Dengue We'll send you one if 
Uncle Sam overlooked you. 


How do you rate according to the 


questions on page 52? 
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IDEALS 


ASHINGTON'’S activities looking towards 
the establishment of these United States of 
America, were the result of an “Ideal.” 





REGISTERED Lincoln’s efforts, tending towards abolishment of 
slavery, were the direct results of an “Ideal.” 


Roosevelt’s energy and intensive effort, directed 
in the interest of the Country at large and prepar- 
edness in particular, was the result of an “Ideal.” 


Ideals have proven the stimulus for mankind since 
the world began. Ideals, to be worthy of the name, 
must not alone be created, but must be main- 
tained regardless of conditions, regardless of difh- 
culties. 


This, so true of Man is more especially true of 
Business. Any house lacking the power to create 
and having created—to maintain, its ideals, 1 
doomed to ultimate failure. 


A new standard in the manufacture of Surgical 
Instruments and Apparatus was established over 
thirty years ago by the Kny-Scheerer Corporation. 
This standard, the result of an ideal has been rig- 
idly adhered to through all conditions. The Kny- 
Scheerer Corporation of America feels it will 
serve best its sphere by continuing to direct its ef- 
forts to the maintenance of that ideal that has gov- 
erned its manufacturing processes. 


Kny-Scheerer Products are easily identified by 
our Trade Mark. They are known the world over 
for their dependability and enduring quality. 


Send for Catalogue 


The Kny-Scheerer Corporation of America 
New York, N. Y. 


“AMERICA’S FOREMOST SURGICAL HOUSE” 
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Our Own 
Round Table 


It is gratifying to note that Mis- 
souri hospital administrators are 
thinking of trying out the joint meet- 
ing idea for their next session. This 
plan has worked well where tried, 
and deserves the consideration ot 
other groups of hospital superinten- 
dents. 

After you read the article on “per 
bed costs” you will realize what a 
large amount of territory these three 
short words may include. 

We've all heard a great deal about 
kindness to patients. Two examples 
of how patients react to courtesy are 
given in this issue. There are many 
examples of this, of course, but it’s 
well to recall them once in a while 
to emphasize the frequent talks on 
this subect. It’s a subject that can’t 
be emphasized too often. 

The hospital field has reason for 
congratulating itself on the appoint- 
ment of Dr. MACEACHERN as direc- 
tor of the standardization program 
of the American College of Sur- 
geons. This is a big job, and the 
fact that a hospital superintendent 
has been selected to fill it indicates 
again the high character of the pro- 
fession of hospital administration. 

Mr. Bacon gives us some “inside 
stuff” regarding the American Hos- 
pital Association program at Milwau- 
kee, which is evidence of the vast 
amount of time and thought he has 
given to making the 1923 convention 
an outstanding one in the 25-year 
history of the A. H. A. 

You still have a chance to get some 
action on your ideas for making the 
exposition of equipment and supplies 
at Milwaukee of greater worth to 
you. Drop HosprraL MANAGEMENT 
a line and your suggestion will be 
forwarded to the exhibitors’ asso- 
ciation before details of the displays 
are worked out. 

Move over, everybody, and give 
the Alaskan hospitals a place among 
the ever-growing National Hospital 
Day army! 


Study your personnel in line with 
Mr. FonKALRUD’s paper on organiza- 
tion, and see if there isn’t a place or 
two where improvement can be made. 


The five state, Ohio, New Eng- 
land, Missouri, Utah and Baptist 
meetings made May a merry month. 
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There’s a definite reason why Burnitol 
Paper Sputum Cups and Pocket 
Flasks are used and indorsed by leading 
General and Tubercular Hospitals 
everywhere — and why our products 
are the most popular sellers in their 
class in the world; they are the utmost 
in quality and dependability—and the 
price is reasonable. 


Proof of quality and value is in the fact we'll ship on 
approval—and let you judge for yourself. Our products are 
guaranteed not to leak—or money back. Write us today. 


Each Patient Should Have His Own Paper Cup 


Disposal of Sputum, which may at any or all times be infected— 
is receiving more and more attention and is now being as cautiously 
and particularly handled in the Leading General Hospitals as in 
the Contagious and Tubercular Hospitals. 


BURNITOL MFG. CO., Everett Station, BOSTON, MASS. 


Chicago Branch—1165 Sedgwick St. San Francisco Branch—635 Howard St. 


SPUTUM CUPS PAPER CUSPIDORS CREPE TRAY COVERS PAPER DRINKING CUPS 
SPUTUM CUP HOLDERS HEMORRHAGE BOXES PAPER BAGS PAPER TOWELS 
POCKET SPUTUM FLASKS PAPER DOILIES PAPER NAPKINS TOILET PAPER 












































Another Bio Success 


for “Hospital Day” 


The Yard-Stick of 
Construction Costs 

State and Sectional 
Convention Reports 

Health Service of 


\labama Power Co. 
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dee Descriptive Price List in this Issue 


DAVIS & GECK, Inc. 
Surgical Sutures Exclusively 


211-221 Duffield Street - Brooklyn, N-Y,USA. 
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If It’s Done on a Giant—It’s Done Wel! 


é 2 _— Whether it is mixing 
pe fi ; : 

i beating 
whipping 
slicing 
grating 
crumbing 


grinding 
and a thousand other things. 


You will get 100% results from a Giant four speed 
mixer, the strongest and most simple mixer ever built. 
Furnished in three sizes to meet any requirements. 
Ask about the four speeds. 


Ask about the new wire whip—wonderful results and 


practically unbreakable. 


THE CENTURY MACHINE CO 


Cincinnati, Ohio 
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Has Waiting For You—Now—Just 
The Place You’ve Been Wanting 


If you don’t believe it, try us-—just a line on a card or the 
coupon will do. All you need do is to indicate the sort of 
place you are fitted for, the kind of location you wish— 
North, South, East or West, in a city or a town—we can take 
care of you. Try us! 


You see, our work is and has been for many years that of 
getting square pegs out of round holes and putting them 
where they fit. It is a work we are proud of, because it 
means that we are continually placing people where they 
are happy and contented and well rewarded, and where, too, 
they are rendering their maximum service to humanity. 


We are known to hospitals all over the United States, Can- 
ada, and elsewhere. They call upon us to supply them with 
competent executives in every department of their work, 
and it is in filling these calls that we can serve you. 


So, if you are a graduate nurse looking for just the right 
opening—whether you are now engaged or not—if you have 
in mind the possibility that a change would enable you to 
do better work—just drop us that line—today! 


This May Be Opportunity’s Knock at Your Door! 


Aznoe’s Central Registry For Nurses 


30 North Michigan Avenue 
Chicago 


COUPON 


Aznoe’s Central Registry For Nurses, 

30 North Michigan Avenue, Chicago 
Dear Sirs: I am a graduate nurse, registered in the 
State of - i years’ experi- 
CMCC BB cacccicsccceccccccccnacseccsvenese 
Would like position as 


Prefer East—West—North—South (Check which). 
Prefer large city—town—small town (Check which). 
Minimum compensation $........... per month, with main- 
tenance. 


| RE Te Fan Oe POP PRE TE SRA EASA 3 MS eS AO ae 
Address 
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RELIEVES CON STIPATION | 





KELLOGGS BRAN |-=--" 


THEORIGINAL HAS Tuts SionaTuRE 


for therelief =| wz. 
of constipation = ~———= 


The way in which Kellogg’s Bran relieves consti- 
pation is a constant source of satisfaction to nurses. 
This delightful cereal provides you with an easy and 
natural, yet most effective, means of combating this 
annoying, troublesome condition. 


Two tablespoonfuls of Kellogg’s Bran, or as much 
with each meal in chronic, aged or bedridden cases, 
gives relief without discomfort to the patient. Be- 
cause it is ALL BRAN, Kellogg’s distends the intes- 
tine and induces better peristaltic action. 


And Kellogg’s Bran is not only positive relief 
for constipation, but one that can be added to the 
patient’s diet in many attractive ways. Nurses 
often serve it as an individual cereal, or mixed with 
other cereals, either hot or cold. It makes unusually 
appetizing bread, cookies, muffins and many other 
popular dishes. Recipes are printed on every 
package. 


Kellogg’s Be sure to get Kellogg’s Bran, because it is ALL 
BRAN MACAROONS BRAN! Foods with a finely ground, partial bran 
1 cup flour content cannot give permanent results. It is because 
1 cup Kellogg’s Bran ’ e ’ 

Ltablespoon. butter or Kellogg’s Bran retains all of bran’s coarse texture 
a and original mineral salts that it is so effective. All 


1 tablespoon sugar 


3 ilk ° 
peanmionas tone grocers have it. 


2 teaspoons baking powder 


l egg 
Pinch salt 


Cream butter and sugar. 
Add milk, and egg weli 
beaten; then the dry in- 
gredients. Stir well to- 
gether. Drop from a spoon 
on a buttered tin. Bake ‘ 
in oven about 10 minutes. 


the original BRAN ~ ready fo eat 
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FIFTH AVENUE HOSPITAL, AT ONE HUNDRED FIFTH STREET, NEW YORK. YORK AND SAWYER, ARCHITECTS 


MAKING THE TREATMENT MOST EFFECTIVE 


Patients are often excited and wor- 


ried by the transition from familiar 
surroundings to a bare and uninvit- 
ing hospital room. By creating ahome- 
like spirit in your institution, you can 
conserve much of the nervous energy 
of your patients and establish an 


atmosphere in which cases will respond 
more readily to treatment. Inthe sani- 
tation appointments of many hospitals, 
Crane fixtures provide the same beauty 
and comfort as is found in the finest 
homes. They give, in addition, long, 
dependable service. 


CRANE 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVE., CHICAGO 
Branches and Sales Offizes in One Hundred and Thirty-five Cities 
National Exhibit Rooms: Chicago, New York, Atlantic City 
Works: Chicago, Bridgeport, Birmingham, Chattanooga and Trenton 


CRANE, LIMITED, MONTREAL. CRANE-BENNETT, LTD., LONDON 
CRANE EXPORT CORPORATION: NEW YORK, SAN FRANCISCO 
Cl CRANE, PARIS 


“Nova” Surgeon’s Lavatory of Vitroware 
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Every-day practical economy for 
the hospital 


IOLEDO 


as Leading Food = 











Amey 


Found in Foremost Hospitals 


Model 5 B 


This is the type of Ideal 
Food Conveyor used by 
Johns Hopkins Hospital, 
Baltimore, Md. The box 
is easily removable, chest 
handles on each side being 
provided. The chassis may 
be used for breakfast 
service or general truck- 
ing 



































lhe ve this year, the Superintendent of an 
important Pennsylvania city’s principal 
hospital interrogated 3,504 former patients re- 
garding their attitude towards the services they 
got while in its care. 

Nearly nineteen hundred replied. Of those, 
1,720 commended the Hospital. Only 141 replies 
could be construed as complaints, in any sense. 
A record to be proud of indeed! 

3ut it is revealing to note that over twenty 
per cent of the complaints had to do with food, 
with food service, and—especially—with cold 
food. 

Installing the Toledo Ideal Food Conveyor 
in any hospital is an insurance against such com- 
plaints. There is no experiment whatever about 
such an installation, but an economy and a cer- 
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tainty. The outcome is pleasant to patient and 
to hospital both. 

Several hundred important hospitals have 
already equipped themselves with Ideal food- 
economizers and complaint-preventers. Both for 
private room service and for ward distribution 
of meals, money cannot buy a more practical, 
effectual system than the Ideal. 

There is a size for every hospital requirement ; 
and every model is staunchly and handsomely 
built and designed in the most practical way. 
For speed of service! For efficiency! 

All the particulars about Toledo Ideal Food 
Conveyors are given in a compact and inform- 
ing way in the book we are glad to send hospital 


executives. May we mail you a copy? 


THE TOLEDO COOKER COMPANY, Dept. T2, Toledo, Ohio 
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Standard of Quality for a Third of a Century 


In hundreds of American hospitals and institutions, including the largest and finest, McCray 
refrigerators are recognized as standard equipment. McCray was the pioneer of sanitary re- 
frigeration. We began with the purpose to build the best possible refrigerator—the service 
rendered by McCrays for over a third of a century indicates how steadfastly we have held to 
that purpose. 
The selection of McCray refrigerators for America’s leading hospitals and institutions is a trib- 
ute to McCray quality, quality which is enduring because: 
—every bit of material is carefully selected of the 
highest grade; 
—all lumber is thoroughly seasoned, air-dryed and 
cured in our own kilns, so that every part fits per- 
fectly; 
—the insulation is so packed that it always keeps 
its place, does not sag and leave some parts of the 
wall unprotected; 
—every process of manufacture, every detail of con- 
struction down to the last hinge and door fastener, 
is given the care and devotion which McCray 
standards of quality demand. 
There are many stock sizes of McCray refrigerators and coolers for both the diet and general 
kitchens of the hospital as well as for laboratory use. Special equipment built to order. 
Send now for further information. We'll gladly suggest specific equipment to meet your needs, 
without obligation. 


McCray builds mortuary coolers for hospitals 


McCray Refrigerator Co. 
2367 Lake Street Kendallville, Indiana 


Salesrooms in All Principal Cities. 
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This is one of a ser- 
ies of advertisements 
taking you behind 
the scenes in the 
manufacture of 
“Master-Made’ 
Equipment. 

















Kitchens of the 
Wisconsin Me- 
morial Hospital, 
Madison, Wis- 
consin, complete- 
ly equipped by 
Albert Pick & 
Company. 











LBERT PICK & COMPANY con- 
sider the lasting satisfaction of each 
individual customer a vital necessity 

rather than simply an achievement to 
be hoped for. In brief, it represents the 
goal toward which our organization is 
constantly striving, the guiding thought be- 
hind every transaction. The attainment of 
this ideal is made possible by the fact that 
throughout every step in the manufacture 
of “Master-Made” Kitchen Equipment, 


Quality is always the first consideration. 


ALBERT PICK=COMPany 


208-224 WEST RANDOLPH STREET 
CHICAGO, ILLINOIS 








Architects are in- 
vited to consult 
with our engi- 
neers without 
obligation. Send 
for our Book of 
Kitchen Instal- 
lations B90. 
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that Ass 
Satisfa 


Inspecting a Diet Kitchen Steam 
Table and Grill to make sure it is 
absolutely correct in every detail. 
Every piece of ‘‘Master-Made”’ Equip- 
ment is subjected to three separate 
rigid inspections before it is finally 
permitted to go out of our shops. 

















BUILDING FOR PERMANENCE 
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This Cholecystectomy Pad was Designed 
by Fort Sanders Hospital, Knoxville, Tenn. 


UT a piece of Cellucotton 6™% in. by 7%, 

one half inch thick, with grain parallel to 
the long dimension. Make a straight cut into 
the pad from the middle one of the 6% in. 
sides to a depth of three inches. (The cut is 
with the grain.) 


Fold an eighteen inch square of gauze over 
the Cellucotton in such a way that one edge 
of the gauze is even with the 6™% in. side of 
the pad which has been slit. The other edge 
will overhang several inches. Slit the gauze 
up in the place the Cellucotton is cut. 


Now fold the raw edges of the shorter end 
of gauze around the slit, then draw the longer 
piece through, so that it binds the edges of the 
cut. Fold over loose gauze on the back of 
dressing. 


CELLUCOTTON 


Manufactured by Kimberly, Clark Co. Neenah, Wis. 


A “recipe book” showing many specific 
uses for Cellucotton is ready for distri- 
bution. May we send you one? 


Exclusive Selling Agents 


Lewis Manufacturing Company 
Walpole, Mass. 


302 Broadway, New York 322 The Arcade, Cleveland 1338 Syndicate Trust Bldg., St. Louis 
21 So. 12th St., Philadelphia 30 N. LaSalle St., Chicago 843 Pacific. Bldg., San Francisco 
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lo the Gauze Buyer 


Hints that will help you: 
Nine weaves of Absorbent Gauze are standard for hospital use: 


Count, or threads 
per sq. inch Width 
20x12 36” 
20x16 36” 
22x18 36” 
24x20 36” 
28x24 36” 
32x28 36” 
36x32 36” 
40x36 36” 4B 
44x40 381,” 4 
The coarser grades, i. e., 20x12, 20x16, and so forth, are best for making 
dressings and sponges. The finer grades are used in bandages and bandage 


rolls. 


The coarse grades are generally used once, and then destroyed, but in 
dD a ? - 
hospitals of one hundred beds or over, gauze is often economically washed 


and used again. The finer grades are usable after several washings. 


In buying it is necessary to select gauze which is very absorbent. This 
is particularly true of gauze that is to be used for sponges. The more ab- 
sorbent the gauze, the more efficiently it does its work. You therefore save 
money by buying very absorbent gauze, and have a more valuable aid in 


your surgical work. 


To be fully absorbent, it is necessary that gauze be freed from waxy sub- 
stances found in the natural cotton fibers, and also “sizes” that are added 
during the process of manufacture of the gauze. The manufacturer does this 
by carefully boiling and bleaching with chemicals, using such concentration 
as will remove all substances harmful to the gauze, and at the same time not 
powerful enough to injure the cellulose or the strength of the gauze. After 
processing, all traces of the chemicals must be washed out with pure soft 
water. 

(More hints to the gauze buyer will 
appear in this space next month.) 


Lewis Manufacturing Company 
Walpole, Mass. 


302 Broadway, New York 30 N. LaSalie St., Chicago 1338 Syndicate Trust Bldg., St. Louis 
21 So. 12th St., Philadelphia 322 The Arcade, Cleveland 843 Pacitic Bldg., San Francisco 
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| 
| Put it on the sick-room tray \ 





PURE 
WHOLESOME 
GRAPE JUICE 


ye 


HE craving for something different at mealtime 

when so many things are prohibited in the sick- 
room can be satisfied with Welch’s. Its delicate tang 
and tart sweetness will tempt and satisfy the most 
capricious appetite. 








Welch’s has nutritive value. The food elements in 
this pure fruit juice are easily digested. As a cooling 
drink, Welch’s is exceptionally valuable in febrile cases 
or wherever small quantities of liquid are desirable. 
Welch’s quenches thirst. 


Physicians, dietitians and nurses will find much 
useful information in a little volume, “Grape Juice as a 
Therapeutic Agent,” which we will send on request. 
A number of recipes prepared by a competent dietitian 
are one of the valuable parts of this interesting booklet. 


Grocers and druggists sell Welch’s in quart, pint and 
individual bottles. 


elch’'s 


"THRE WA TI oOaaAalL Bain K- 


The Welch Grape Juice Company, Westfield, NY 
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A New Edition of 
Practical Nursing 


A Text Book for Nurses 
By Anna Caroline Maxwell, R. N., M. A. 
Former Superintendent of the Presbyterian Hospital School of Nursing 
and 
Amy Elizabeth Pope, R. N. 
Fourth Edition. Completely Rewritten and Reset 
8 vo. 950 Pages, 131 Illustrations. $2.50 


The Publication of a New Edition of this Famous Text Book 
for Nurses is an Important Event in Nursing Circles 


The appearance of the first edition of this remarkable volume some years 
since marked a turning point in nursing literature. This first edition was 
greeted with enthusiasm by training schools everywhere. Its sales increased 
yearly, and the volume continued to grow in popularity with the appearance 
of the second and then of the third edition, which was published in 1914. 
The book has been used in training schools all over the world, and it has been 
translated into French, Spanish, Dutch and Chinese. It is not too much, per- 
haps, to say that its sales have been larger than those of, and that the book 
has come into more general use than, any other nursing text-book ever pub- 
lished in any country. 


In This New Edition, the Fourth, the 
Book Has Been Brought Up to Date 


The general arrangement of the volume is 
the same as that of the previous edition, but it 


of means which can be used for the comfort 
of patients under different conditions. There 


is in many practical ways greatly improved. 
Many new treatments are included that have 
been developed from the nursing experiences 
of the past few years; descriptions of pro- 
cedures are in much greater detail than in 
previous editions, and they are so arranged as 
to facilitate the study of pupils and permit 
them to come to class prepared to understand 
the demonstrations. 


Reasons for the nature and use of treat- 
ments, and the methods of carrying them out 
are minutely described; mention is made of all 
bad effects which might result from treatments, 
as well as the means which must be taken to 
avoid them; painstaking descriptions are given 


is also information regarding the care required 
before and after surgical operations, and in 
the more common diseases and emergencies. 
Symptoms and their causes are described in 
detail, and therein a synopsis of facts regard- 
ing bacteriology which should be brought 
before pupils in the early part of their training. 


Diets are given for those diseases in which 
a special diet is an essential feature. Emphasis 
has been laid upon the descriptions of those 
diseases about which it is most essential for the 
pupil to know at an early date. There is also 
an explanation of the principles involved in 
study and memory. 





This New Edition Must Be Read to Be Appreciated 


A mere enumeration of the subjects gives no hint of the immense amount of care which has 
gone into its making, or of its general excellence. Practical experience speaks from its every 
page. Its usefulness to Training Schools cannot be over-estimated. 

For this reason the Publishers wish every Training School Superintendent in the country to 
have an opportunity for an extended examination and analysis of the volume, and a careful com- 
parison with other volumes in the same field. To make this possible they will willingly send a 
copy without charge to any Superintendent who will apply for it on the letterhead of the Insti- 
tution. 


Examine it before deciding on the text for next year 


G. P. PUTNAM’S SONS 


Educational Department 


2 W. 45th St. New York 
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—Why Hospital Dietitians 
Are Making This New 
Dessert Their ‘nea 


Analyze the gelatine dessert you now serve. Is 
its color weak and lustreless? Does it taste of a 
watery “flavoring extract” flavor? Does it quickly 
“water down” and liquify, becoming a dismal, 
inedible mass? 


Hospital dietitians, who have long awaited the 
perfecting of a better gelatine dessert, are wel- 
coming Gumpert’s—“The 3 times better Gelatine 
Dessert” in many hundreds of hospitals through- 
out America. 


Instead of a dull, lustreless appearance, 
Gumpert’s has a sparkling brilliance and the deep 
rich color of real fruit juices. In place of a weak 
watery “flavoring extract” taste, Gumpert’s has 
the luscious flavor of ripe fresh fruit. And 
Gumpert’s keeps for hours, retaining its perfect 
moulded form and firm yet tender consistency. 





There’s a real surprise for you and your patients 
in this Gelatine Dessert. If you haven’t tried a wa, en 
Gumpert’s Gelatine Dessert, we shall be delighted as tithe 
to send you a generous sample of our various ime haaiie 
flavors, so that you can test its “3 times better” 
qualities. 


S. GUMPERT & CO. 


Bush Terminal, Brooklyn, New York 


Gumperts Gelatine Dessert 
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Here are the facts on how Monel Metal can serve you— 


WAITING YOUR REQUEST 


N this booklet you’ll find, presented 

clearly and concisely, the inherent 
characteristics that make Monel Metal 
the standard material for so many parts 
in hospital, kitchen and laundry equip- 
ment. There are many photographs of 
installations—the details of equipment in 
which Monel Metal is used—in short, just 


the information of the most practical 
value. 

Because of the permanence of its high 
polish and the ease of cleaning, its resist- 
ance to corrosion and its ability to with- 
stand the hardest usage, Monel Metal is 
more and more being specified by the 
keenest buyers. 

Get the facts about the service Monel Metal 
can render you. Write for your copy of this 


booklet. 


THE INTERNATIONAL NICKEL CO. 
67 Wall St. New York City 


MOne!l metal 
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Some Convention Comments 
from Stenographer’s Report Taken at Meeting of 
National Dental Association - California, 1922 


Dentists Said: 


“My wife especially likes Ribbon Dental 
Cream. I use it too. She will not con- 
sider anything else. [| try others, but 
always come back to Colgate’s.” 


* % 


“I notice that the Dental Cream used by 
most of my patients is Colgate’s.”’ 


eh 


“Whenever there is any doubt in the 
minds of my patients | tell them they 
will be perfectly safe in using Colgate’s. 
I use Colgate’s and recommend it.”’ 


A generous supply of 
samples will be sent post- 
patd to professional 
friends upon request. 


MEDICAL DEPT., 
COLGATE & CO. 


Established 1806 Truth in. Ad ising Impli 
ruth im, Aavertising Imples 
199 Fult fis 
ulton St., New York Honesty in Manufacture 
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DAVIS & GECK, ING 


I@> 


211-221 Duffield Street ° 


Surgical Sutures Exclusively 


KACMERID 


Brooklyn, N. Y., U.S.A. 























Claustro-Thermal Catgut 
Aseptic 


(LAUSTRO-THERMAL, the improved method of 

heat sterilization, consists in applying the heat 
after closure of the tubes, thus avoiding all the 
chances of accidental contamination.' Sterilization 
by this positive method is made feasible by use of 
toluol as the tubing fluid, instead of the unstable 
chloroform.? 

No other mode of sterilization so completely 
fulfills the exacting requirements for the production 
of ideal sutures as does the Claustro-Thermal method. 
It preserves the natural physical characteristics of 
the strands, while the destruction of all bacterial 
life is absolutely assured. !! 

Claustro-Thermal catgut is aseptic though not 
germicidal. Not being impregnated with any bac- 
tericidal substance, it is inert in the tissues, exerting 
no inhibitive action. 

These sutures are boilable. The tubes even may 
be autoclaved up to 30 pounds pressure for sterilizing 
their exterior preliminary to use. The heat sterili- 
zation procedure is described on the following page. 


VARIETIES OF CLAUSTRO-THERMAL CATGUT 
Each Tube Contains Approximately Sixty Inches 
Plain Catgut 
10-Day Chromic Catgut 
20-Day Chromic Catgut 
40-Day Chromic Catgut 
Sizes:: 000. ..00.)..0...1...2...8.2.4 

In packages of twelve tubes of one kind and size 
List Price per dozen tubes (in U.S. A.) 

A wholesale discount of 25% is allowed on one gross 

or more ($27 net per gross); carriage paid 


_ culture plates. 


lodized catgut imbedded in the same 
medium. Note the proximity 
of colonies 


Kalmerid catgut imbedded in agar 
infected with Staphylococcus 
pyogenes aureus 


Kalmerid Catgut 
Antiseptic 


JK ALMERID CATGUT is an improved germicidal 

suture superseding iodized catgut.* It is not 
only sterile, but, being impregnated with potas- 
sium-mercuric-iodide—a double iodine compound— 
the sutures exert a local bactericidal action in the 
tissues.‘ It differs from the Claustro-Thermal cat- 
gut only in this respect. "! 

The serious disadvantages of iodized catgut—de- 
terioration, irritation, and impaired tensile strength— 
have been overcome through the use of potassium- 
mercuric-iodide instead of iodine. Unlike iodine, it 
does not break down under the influence of light or 
heat, it is chemically stable, and it is neither toxic 
nor irritating to the tissues. It interferes in no 
way with the absorption of the sutures, and is 
not precipitated by the proteins of the body 
fluids. °.67 

These sutures are boilable. The tubes even may 
be autoclaved up to 30 pounds pressure for sterilizing 
their exterior preliminary to use. The heat sterili- 
zation procedure is described on the following page. 


VARIETIES OF KALMERID CATGUT 
Each Tube Contains Approximately Sixty Inches 
Plain Catgut Boilable Grade 
10-Day Chromic Boilable Grade 
20-Day Chromic Boilable Grade 
40-Day Chromic Boilable Grade 
Sizns: 000.400. :0.....1.426:.8.5.4 
In packages of twelve tubes of one kind and size 
List Price per dozen tubes (in U.S. A.) 
A wholesale discount of 25% is allowed on one gross 
or more ($27 net per gross); carriage paid 
Kalmerid catgut is made also in an extra flexible 
grade, which is non-boilable, and which is described 
on the following page. 


GERMICIDAL EFFICIENCY 
As COMPARED WITH IODIZED CATGUT 


The marked inhibitory power of Kalmerid catgut, as compared 
with iodized sutures, is strikingly shown in these reproductions of 
The lighter areas about the imbedded sutures 
represent zones of no bacterial growth, while the darker portions 
are masses of Staphylococcus colonies. It is evident that Kal- 
merid sutures exert in the tissues a far greater antiseptic action 
than do the usual iodized sutures.4-7.!! 


See Advertisement on Inside of Front Cover 





Method of Sterilization 


BRotH Claustro-Thermal and the boilable grade of 

Kalmerid catgut, described on preceding page, 
are subjected to the same sterilizing procedure: the 
sealed tubes are submerged in a bath of cumol and 
there exposed for five hours to the rigorous tem- 
perature of 165° C. (329° F.).' It is obvious that 
sterility is absolutely assured. Rigid bacteriologic 
control is maintained. 


thle Grade) 


"HE NON-BOILABLE grade of Kalmerid catgut 

~ differs from the boilable variety described on 
the preceding page in that it possesses extreme 
flexibility—a characteristic sometimes desired by 
surgeons accustomed to the use of iodized catgut.’ 
It is impregnated with potassium-mercuric-iodide, 
causing the sutures to exert a local bactericidal 
action in the tissues.'! 

Potassium-mercuric-iodide is the double salt of 
iodine and mercury, the chemical formula of which 
is HgIv.2KI.*° Through its use the serious disadvan- 
tages of iodized catgut—deterioration, irritation, 
and impaired tensile strength-—-have been overcome.* 
It is one of the most active germicides known, 
exerting a killing action on bacteria about ten times 
greater than that of iodine.*° Physiologically it is 
bland and is entirely compatible with the tissues, 
not being precipitated by the proteins of the body 
fluids. 


VARIETIES OF THE NON-BOILABLE GRADE 
OF KALMERID CATGUT 
Each Tube Contains Approximately Sixty Inches 
Plain Catgut.......Non-Boilable Grade....No. 1405 
10-Day Chromic....Non-Boilable Grade....No. 1425 
20-Day Chromic....Non-Boilable Grade. ...No. 1445 
40-Day Chromic....Non-Boilable Grade....No. 1485 
Sizes: O00. 900...20.....1. 222. .285.24 

In packages of twelve tubes of one kind and size 

List Price per dozen tubes (in U.S. A.).. 


A wholesale discount of 25% is allowed on one gross 


or more ($27 net per gross); carriage paid 
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Kalmerid 
Boilable 


I ALMERID KANGAROO TENDONS are the 

sutures par excellence for those procedures in 
which post-operative tension is extreme, or long 
continued apposition necessary, such as in herni- 
otomy, and in tendon or bone suturing. They are 
not only sterile, but, in addition, are impregnated 
with potassium-mercuric-iodide, as in Kalmerid eat- 
gut, which enables them to exert a local bactericidal 
action in the tissues.**!! 

They are genuine kangaroo tendons; they are 
smooth, straight, of uniform contour, and possess 
a tensile strength about twice that of catgut. 

The tendons are chromicized, and so accurately 
is the process regulated that each size will maintain 
apposition in fascia or in tendon for approximately 
thirty days.* 

Kalmerid kangaroo tendons are prepared in two 
grades —boilable and non-boilable. The latter are 
extremely pliable.” 


VARIETIES AND SIZES 


Non-Boilable are Product No. 370 
The Boilable are Product No. 380 


Each Tube Contains One Tendon 
Lengths Vary From 12 to 20 Inches 


eee edOs «ced 


In packages of twelve tubes of one kind and size 


Dives? 0... 62.534..46. 


List Price per dozen tubes (in U.S. 


A wholesale discount of 25% is allowed on one gross 
or more ($27 net per gross); carriage paid 


THE PERMEATION OF KALMERID SUTURES BY POTASSIUM-MERCURIC-IODIDE 











P fhe 1 (D 


(f;eneral QOualitie 

THE SALIENT FEATURES of all varieties of 
D&G Sutures are compatibility with the tissues, 
perfect absorbability, maximum tensile strength, 


es O1 


The lighter shaded specimen is a cross section of a strand of 
plain Kalmerid catgut, highly magnified. 

The darker shaded specimen is a cross section of the same 
strand reacted upon by ammonium sulphid to precipitate the 
mercuric element. 

The uniform color throughout the darker section shows the 
thorough permeation by the potassium-mercuric-iodide, the equable 
distribution of which assures a supply of this germicidal substance 
in the tissues until the suture is entirely absorbed. 


ht 1 C GC —— 
All UWG Sulures 


accuracy of sizes, flexibility, and absolute sterility. 
They are unaffected by age or light, or by extremes 
of climatic temperatures. 





Various Non-Absorbable Sutures 
Heat Sterilized After Closure of Tubes—Boilable 


Standard 
Sizes 


.000, 00, 0 


Approximate Quantity 
in Each T 


pecan 
350. .Celluloid-Linen Thread. .60 Inches. . . 
360. . Horsehair 4 28-In. Sutures 
390..Plain Silkworm Gut.4 14-In. Sutures... 
490..Black Silkworm Gut.4 14-In. Sutures... 
450..White Twisted Silk....60 In. . .000, 00, 0 
460..Black Twisted Silk... .6 
480.. White Braided Silk.... 
490..Black Braided Silk... .6 
In packages of twelve tubes of one kind and size 
List Price per dozen tubes (in U.S 


Wholesale discount of 25% allowed on gross or more; carriage paid 


Sutures For Minor Surgery 
Heat Sterilized After Closure of Tubes—Boilable 


Product Approximate sith Bneey Standard 
No. in Each Tu Sizes 


802. . Plain Catgut. 20 a 00, 0, 1, 2,3 
812..10-Day Chromic Catgut. .20 In 00, 0, 1, 2,3 
822. .20-Day Chromic Catgut. .20 In 00, 0, 1, 2, 3 
S62). HOPSENEI: scs.0 sii 0 2 28-In. Sutures........ 00 
872..Plain Silkworm Gut.2 14-In. Sutures......... 0 
882..White Twisted Silk...... 20 In 000, 0, 2 
In packages of twelve tubes of one kind and size 

List Price per dozen tubes (in U.S. A.) 
Wholesale discount of 25% allowed on gross or more; carriage paid 


Sutures With Needles 
Heat Sterilized After Closure of Tubes 


Avon »xime a Quantity 
n Each Tube 


904. . Plain Catgut 20 In 
914. .10-Day Chromic Catgut..20 In 00, 0, 1, 2, 
924. .20-Day Chromic Catgut..20 In 00; 0,1, 2.8 
964. . Horsehair 2 28-In. Sutures 

974... Plain Silkworm Gut.2 14-In. Sutures......... 0 
984.. White Twisted Silk 20 In 000, 0, 2 


3 = 
a . \ 


In packages of twelve tubes of one kind and size 


Boilable 


Standard 
Sizes 


00, 0, 1, 2, 3 


Product 


EMERGENCY NEEDLE 
For Skin, Muscle, or Tendon 


List Price per dozen tubes (in U.S 


Wholesale discount of 25% allowed on gross or more; carriage paid 


Obstetrical Sutures 
For Immediate Repair of Perineal Lacerations 





Obstetrical Suture 
40-Da at 





Each tube contains two 28-inch sutures of 
40-day chromic catgut, size 3, one of which is 
threaded upon a large full-curved needle. 
Sterilized by the Claustro-Thermal method. 
Boilable. 

One tube in a package 
Product No. 650. List Price per tube 


Wholesale discount of 25% allowed on gross or more; carriage paid 


Circumcision Sutures 


Heat Sterilized After Closure of Tubes—Boilable 


Each tube contains a 30- 

/ inch suture of plain catgut, 

size 00, threaded upon a 
small full-curved needle. 


4 


In packages of twelve tubes 


Product No. 600. 


Wholesale discount of 25% allowed on gross or more; 


List Price per dozen tubes...... $ 


carriage paid 


Limbhihieal 
Um Diical 


Heat Sterilized After Closure of Tubes—Boilable 








Each tube contains two 12-inch ligatures of a 
specially woven flat tape one-eighth inch wide 

In packages of twelve tubes 
Product No. 892. 


Wholesale discount of 25% allowed on gross or more; 


List Price per dozen tubes... .$1.50 
carriage paid 


aQ 


CGaa j ui] S ™ tl. A TT r 
Standard sizes For Atl Sutures 


000 N conformity with the long 


recognized need for a 
unified system of sizes, the 
standard scale of catgut sizes 
embraces all sutures, in- 
cluding silk, horsehair, silk- 
worm gut, celluloid-linen 
thread, and kangaroo tendons 
(only the latter occurring in 
sizes 6, &, 16, and 24). 


now 


1 AN IMPROVED METHOD FOR STERILIZING CATGUT SUTURES. 
By Cassuis H. Watson, B.S., M.D. Gyn. & Obstet., Sept. 1919. 

2 To.uo.: Irs ADVANTAGES OVER CHLOROFORM OR ALCO- 
HOL AS A STORING FLuIpD For SuRGICAL CaTGuT. By Allen 
Rogers, Ph.D. Annals of Surgery, March 1916. 

3 AN IMPROVED SUBSTITUTE FOR IODIZED CATGUT SUTURES. 
By Cassius H. Watson, B.S., M.D. Gyn. & Obstet., Jan. 1916. 


Surg., 


Surg., 

4 AN IMPROVED SUBSTITUTE FOR IODIZED CATGUT SUTURES 
—II. BACTERIOLOGICAL TESTS. By Cassius H. Watson, B.S., M.D. 
Surg., Gyn. & Obstet., Nov. 1916. 

5 THE GERMICIDAL VALUE OF POTASSIUM MERCURIC IODIDE. 
By Douglas Macfarlan. M.D. Amer. Jour. Med. Sci., April 1920. 

6 PoTasstuM-MERCURIC-IODIDE—ITS NATURE, ACTION, AND 
Uses. Davis & Geck, Inc., 1920. 

7 KALMERID—AN IMPROVED CATGUT TO SUPERSEDE IODIZED 
SutTurREs. Davis & Geck, Inc., 1916. 

8 THE ABSORPTION AND 
ABSORBABLE ANIMAL LIGATURES. 
A.M. A., April 25, 1914. 

9 CHROMICIZED CATGUT PREPARED TO RESIST ABSORPTION 
For DEFINITE PERIODS. Davis & Geck, Inc., 1916. 

By Thomas A. Berry- 
S. Naval 


TENSILE STRENGTH OF CERTAIN 
By Gray Phillips,M.D. Jour 


LIGATURES. 
United States Navy. U. 


10 ABSORBABLE ANIMAL 
hill, M. D., Medical Director, 
Medical Bulletin, July 1913. 

11 D&G SuruRES—A COMPLETE 
Davis & Geck, Inc., 1923. 


DESCRIPTION OF METHODS. 
48 pages. 


Reprints will be sent upon request 
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STANDARD PACKAGE 


Containing Twelve Tubes of One Kind and Size 


Discount 

THE standard wholesale discount of 25% from list 
“prices is accorded hospitals and surgeons on any 
quantity of sutures, of a kind or assorted, down to 
one gross. Under a gross the list prices are net. 

D&G sutures are sold by practically all of the re- 

sponsible dealers in surgical supplies, or may be ob- 
tained, carriage paid, direct from Davis & Geck, Inc 


Printed in U.S.A 


Trinny Bisnt of 
Davi. 8 & GecK,b 


June Insert for 
HosPITAL MANAGEMENT 


Copyright 1923 D&G Inc 
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For Infant Feeding 


Va lua ble NOX Sparkling Gelatine 


is valuable in infant 
- feeding because of its colloi- 
th dal action in emulsifying the 
in e milk curd and thus facilitat- 


ing digestion. 


I For infants from three weeks 
nN ant to six months old soften ™% 
teaspoonful of Knox Spark- 

ling Gelatine in one ounce of 

and milk from the day’s formulae. 
| Then add one ounce of hot 


milk from the day’s formulae 


° | and stir until thoroughly dis- 
Child solved. Add this solution to 
the full quantity of daily for- 


mulae, stirring until thor- 
oughly mixed. 


Dietary 
1eta 7 For infants from six months 


old up, use one teaspoonful 
of Knox Sparkling Gelatine. 


KN Ox | For Growing Children 


Knox Sparkling Gelatine con- 


SPARKLING | tains 5.9% of the growth promot- 


GELATINE ing amino-acid Lysine—and is 
highly beneficial for growing 
children. It combines with milk, 
The Standard for eggs, vegetables, and fruits in 
Purispand Strength | making many attractive desserts 

~ & | and salads. 








In addition to the family size package, Knox 
Sparkling Gelatine is put up in 1 and 5 pound 
cartons for hospital use. A trial package at 
80c the pound will be sent on request. 


CHARLES B. KNOX GELATINE CO. 
401 Knox Avenue - - - - - - - Johnstown, N. Y. 
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EDELWEISS| 


BRAND 
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Sr th bar 


of our specialized 
service as Leading 

Suppliers # Institutional 
Buyers and to users of 
No. 10 Canned Foods 














On request, our representative will show you 
samples of our complete line, describe our 
method of grading for controlled servings, and 
quote the opening prices for the 1923 crop. 


‘Distributing Warehouses 


Baltimore Buffalo Cincinnati Cleveland 
Denver Kansas City Detroit 
Minneapolis New York City 
Omaha Pittsburgh San Francisco St. Louis 
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HOSPITAL MANAGEMENT 


One of the Four Thousand 
Heavy-Duty Installations 


Diet Kitchen of Mercy Hospital 


The illustration shows 
two heavy-duty ranges, 
a large broiler anda 
combination baking and 
roasting Oven. 


GREATER SATISFAC- 
TION is the result of 


this new installation. 


For the Sick —“Well-cooked 
food and cleanliness are the two es- 
sentials in the proper administration 


of dietetics.” 
—C. GUNDERSON, M. D. 


Because of the satisfactory results ob- 
tained from the “Edison” range in the 
diet kitchen of the Mercy Hospital 
of Chicago, a complete installation of 
“Edison” Electric Cooking Equip- 
ment was recently made in the main 


kitchen. 


Main Kitchen of Mercy Hospital 


To executive heads or owners of hospitals 
we shall be glad to send complete particu- 
lars and estimates upon request—address 


EDISON ELECTRIC APPLIANCE CO., Inc. 


5600 West Taylor Street : Chicago, IIl. 
BOSTON - NEW YORK - CLEVELAND - ST. LOUIS - ATLANTA - SALT LAKE CITY - ONTARIO, CALIFORNIA 
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A.S.T.A.MEANS AMERICAN 


A. S. T. A. stands for American Surgical Trade Association; and it is American in all 
that the word implies. It is composed of the manufacturers and distributors of instru- 


ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals 
and to the medical profession; that is a costly but necessary part of their important’ 
service. Isn't it worth while to you to know that the house you do business with, like 
those named on this page, belongs to this great organization? 





IF ITS SURGICAL INSTRUMENTS— 
OR HOSPITAL GOODS— 


Try us. We have been in business for a 
long time. We know your needs, and how 
to care for them. Give us an order. 


E. H. KARRER COMPANY 
246 W. Water St. 


Milwaukee 


“Always at your Service” 


In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 


Our Service Exists for You. 


V. MUELLER & CO. 


1771-1781 Ogden Ave., Chicago, Ill. 





E. F. Mahady Company 


Surgical and Scientific In- 
struments—Hospital and 
Invalid Supplies 


We specialize in serving New England 
Hospitals 


671 BOYLSTON STREET 


Near Copley Square 


BOSTON, MASS. 





A HANDSOME BINDER 


For your copies of Hospital Management, 
which will accommodate one copy neatly and 
will hold easily a full year’s issues, can now be 
had. Name of paper stamped in gold on 
front. 


Price, delivered, $1.25 


HOSPITAL MANAGEMENT 
537 S. Dearborn St. Chicago, IIl. 








Wm. H. Armstrong Co. 


“The Surgical Instrument House” 
Established 1885 


Armstrong’s Have It if it is used 
by Doctor, Hospital, Nurse 
or Sick Room 


Service and Satisfaction 


34-36 W. Ohio St., Indianapolis, Ind. 








HOFSTETTER’S 
\ COLOSTOMY 
\ POUCH 
| Simple 
1 Clean 
| Comfortable 
j Easily applied. Made 
i 
} 


entirely of vulcanized 


\ rubber. Price $22.50. 
American Surgical Instrument Co., Inc. 


326 Second Ave., New York, N. Y. 
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—at the new Fifth Avenue Hospital, New York City 


2,044 pounds of wearing apparel and 


linen ironed every 8-hour day 


When this splendid 500-bed hospital was 
designed, the plans included a complete 
modern laundry. And when the laundry 
was equipped, the “American” machinery 
installed included an 8-roll “Floating- 
Roll” Ironer. 


Has it paid? Let us give you the facts 
and you can judge for yourself— 


Every 8-hour day an average of 3,100 
pieces or 2,544 pounds of work are ironed 
on the “Floating-Roll.” This includes 
not only flat work but wearing apparel 
as well—aprons, operating gowns, wait- 
ers’ and attendants’ uniforms and similar 
articles. 


For the “Floating Rolls” adjust the pres- 
sure automatically, prevent the breakage 
of buttons, and make it possible to iron 
apparel with the same speed and econ- 
omy as flat work. 


The saving effected by the “Floating- 
Roll” in the Fifth Avenue Hospital is 
but one of many instances. There are 
numerous other installations of this ma- 
chine in state hospitals, orphanages, 
schools and similar institutions. 


At your request, we will gladly give you 
complete details on this machine’s per- 
formance and at the same time tell you 
the results you may expect from an in- 
stallation in your laundry. 


The American Laundry Machinery Co. 


Norwood Station, Cincinnati, Ohio 


British Sales Agency 
American Laundry Machinery Co., Ltd. 
36-38 Victoria Street 
London, S. W.—1, England 


Canadian Factory 
The Canadian Laundry Machinery Co., Ltd. 
47-79 Sterling Road, 
Toronto, Ontario, Canada 
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Ambulance of the Dept. of Hospitals and Dispensaries, City 
of Buffalo, N. Y., equipped with Lee Puncture Proof Cords 


When a Life’s at Stake 
Lee Puncture Proofs Never Fail 


If an ambulance punctures a tire a life may be the 
cost! Tires for ambulance service must be as strong 
and as reliable as skill and care can make them and 
that’s why Lee Puncture Proofs are chosen by hospitals. 


They are dependable in times of emergency. They 
not only can't puncture, but there's safety in the 
tread. At high speed on slippery streets the non- 
skid design proves its great value by eliminating dan- 


ger to driver, surgeon and patient. 








For reliability, long mileage, comfort and minimum 
tire expense, specify Lee Puncture Proofs— the best 
tires for ambulances. 


LEE TIRE & RUBBER CO. 


Executive Offices: 245 West 55th Street 
NEW YORK CITY 


Factories: Conshohocken, Pa. 
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PROOF BY PERFORMANCE 


The “Snook-Special” Deep Therapy Diagnostic Machine 
Proves Up Under Supreme Test 


HE design of the ‘“‘Snook-Special’’ Deep Therapy 

Diagnostic Machine was to provide for not only 
the present 200,000-volt Coolidge tube of 8 milliam- 
peres capacity, but also in view of future Coolidge 
tube developments calling for higher milliamperes at 
this voltage. 

It was desired that when offering the ‘‘Snook- 
Special’’ to the Roentgenologist a definite statement 
regarding its capacity could be made, substantiated by 
records of actual performance. 

To conduct a test undey-conditions which would be 
practically equivalent to those which would prevail 
were a 30 M. A. Coolidge Tube available, Victor 
engineers connected in parallel ten deep therapy 
Coolidge tubes of the present type, each with a sepa- 
rate Victor-Kearsley Stabilizer and filament trans- 


former, thus providing means for control of current in 
each tube, independent of the others. With the 
*“‘Snook-Special’’ delivering 30 milliamperes of current, 
these tubes are energized simultaneously, at an aver- 


age of 3 M. A. in each tube. 


This set-up has been running almost daily for some 
months past in our factory experimental department, 
and has furnished conclusive proof of its operating 
ability to many visiting Roentgenologists. 


This demonstration is for the purpose of proving 
machine capacity and performance under conditions 
more difficult and exacting than any X-ray machine 
has ever been called on to meet. This is not intended 
as a demonstration of the feasibility of running tubes 
in multiple. 


A bulletin containing complete description of 
the ‘‘Snook-Special’’ will be sent on request 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Sales Offices and Service Stations in All Principal Cities 
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HOSPITAL MANAGEMENT 


Buyer’s Guide to Hospital Equipment and Supplies 


ABSORBENT COTTON 

Lewis Mfg. Co. 
ALCOHOL 

c. S. Littell & Co. 
ALUMINUM WARE 

Albert Pick & Co. 
AMBULANCES 

Sayers & Scovill Co. 
AMBULANCE TIRES 

Lee Tire & Rubber Co. 
ANESTHETIZING APPARATUS 

Kny-Scheerer Corp. 


Vv. Mueller & Co. 
Safety Anasthesia Apparatus con- 


5; °s. White Dental Mfg. Co. 


BAKERS, ELECTRIC 

Walter S. Edmands 
BAKERY EQUIPMENT 

Century Machine Co. 

Hobart Mfg. Co 

Albert Pick & Co. 

Read Machinery Co. 
BANDAGES 

Becton, Dickinson & Co. 
BEDS 

Frank S. Betz Co. 

H. D. Dougherty & Co. 

Mandel Bros. 

Albert Pick & Co. 
BEDDING 

H. W. Baker Linen Co. 

Mandel Bros. 

Albert Pick & Co. 
BED PANS AND URINALS 

Frank S. Betz Co. 

Boston Bed Pan & Hosp. Supply 

Co. 

Meinecke & Co. 

Kny-Scheerer Corp. 

Stanley Supply Co. 
BED PAN RACKS 

H. D. Dougherty & Co. 

Kny-Scheerer Corp. 

Market Forge Co. 
BLANKETS 

H. W. Baker Linen Co. 

Mandel Bros. 

Albert Pick & Co. 
BOILERS 

Herbert Boiler Co. 
BOOKS 

ie - Management 

. Putnam’s Sons 

BREATHING MACHINES 

Lungmotor Co. 

Mine Safety Appliances Co. 
BRUSHES 

American Standard Mfg. Co. 

Albert Pick & Co. 

John Sexton & Co. 
BUILDING MATERIALS 

Crane Co. 

J. L. Mott Iron Works. 
CALL SYSTEMS 

Chicago Signal Co. 

Holtzer-Cabot Electric Co. 
CANNED GOODS 

John Sexton & Co. 
CASE RECORDS 

Faithorn Co. 

Hospital Standard Publishing Co. 


CASTERS 
Colson Co, 


CATGUT 
Frank S. Betz Co. 
Davis & Geck, Inc. 
Kny-Scheerer ‘Corp. 
Stanley Supply Co. 
Max Wocher & Son Co. 
CELLUCOTTON 
Lewis Mfg. Co. 


CHARTS 
A. J. Nystrom & Co. 
CHART HOLDERS 
Kny-Scheerer Corp. 
CHEMICALS 
The Abbott Laboratories 
Davis & Geck 
E. H. Sargent & Co. 
CHINA, COOKING 
Albert Pick & Co. 
CHINA, TABLE 
Albert Pick & Co. 


CHOCOLATE PUDDING 
S. Gumpert & Co. 

CLEANING SUPPLIES 
American Standard Mfg. Co. 
Albert Pick & Co. 

John Sexton & Co. 

COFFEE 
John Sexton & Co. 

COFFEE EQUIPMENT 
Albert Pick & Co. 

CONDENSED MILK 
John Sexton & Co. 

COOLERS, WATER 
Cordley & Hayes 

COTTON 
Lewis Mfg. Co. 

Max Wocher & Son Co, 

DENTAL EQUIPMENT 
S. S. White Dental Mfg. Co. 

DIPLOMAS 
Martin Diploma Co. 

Midland Bank Nete Co. 

DISINFECTANTS 
John Sexton & Co. 

DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 
Wilmot Castle Co. 
Kny-Scheerer Corp. 

DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
Crescent Washing Machine Co. 
Albert Pick & Co. 

DRESSING MATERIALS 
Lewis Mfg. Co. 

DRINKS 
John Sexton & Co. 

Welch Grape Juice Co. 

DUMB WAITERS 
Storm Mfg. Co. 

DURETTA CLOTH 
Pacific Mills 

a. COOKING EQUIP- 


Edison” ‘Blectric Appliance Co. 
ELECTRO-THERAPEUTIC 
PARATUS 
Frank S. Betz Co. 
Walter S. Edmands 
Kny-Scheerer Corp. 
ELEVATORS 
Storm Mfg. Co. 
FELT 
American Felt Co. 
FIBREWARE 
Cordley & Hayes 
FILING EQUIPMENT 
Faithorn Co. 
FLOOR COVERINGS 
Albert Pick & Co. 
FLOORING 
Thos. Moulding Brick Co. 
Stedman Products Co. 
FOOD CONVEYORS 
Drinkwater Co. 
Kny-Scheerer Corp. 
Market Forge Co. 
Toledo Cooker Co. 
Max Wocher & Son Co. 
FOODS 
Genesee Pure Food Co. 
S. Gumpert & Co. 
Horlick’s Malted Milk Co. 
——- Toasted Corn Flake Co. 
Chas. Knox Gelatine Co. 
John cae Co. 
FORMS 
Faithorn Co. 
Hospital Standard Publishing Co. 
FUND RAISING SERVICE 
Community Service Co. 
Dean Associates 
Mary Frances Kern 
Will, Folsom & Smith 
FURNITURE 
H. D. Dougherty & Co. 
Mandel Bros. 
Albert Pick & Co. 
Stanley Supply Co. 


GARMENTS 
Am. Hospital Supply Corp. 
Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 
Albert Pick & Co. 


AP- 


GAUZE 
Lewis Mfg. Co. 


GELATINE 
Genesee Pure Food Co. 
Chas. B. Knox Gelatine Co. 
John Sexton & Co. 


GLASSWARE 
Mandel Bros. 
Albert Pick & Co. 
Kny-Scheerer Corp. 
P. ider 


GOWNS, OPERATING 
Frank S. Betz Co. 
Kny-Scheerer Corp. 
Mandel Bros, 


GRAPE JUICE 
Welch Grape Juice Co. 


HOSPITAL CONSULTANT 
Oliver H. Bartine 


HOSPITAL FURNITURE 
Frank S. Betz Co. 
H. D. Dougherty & Co. 
Kny-Scheerer Corp. 
V. Mueller & Co. 


HOSPITAL PADS 
Hygiene Fibre Co. 


Lewis Mfg. Co. 
Puritan Mills 


HOSPITAL SUPPLIES 


A. S. Aloe Co. 

Am. Hospital Supply Co. 
Am. Surgical Instrument Co. 
Wm. H. Armstrong Co. 
Frank S. Betz Co. 

Boston Bed Pan & Hosp. 

Co. 

H. D. Dougherty & Co. 
{emipen-Semate 0. 

. H. Karrer Co. 
Kny-Scheerer Corp. 
E. F. Mahady Co. 
Meinecke & Co. 

V. Mueller & Co. 
Puritan Mills 

P. L. Rider 

Stanley Suppl 

Max Wocher ord Co. 


HOT WATER BOTTLES 


Kny-Scheerer Corp. 
Meinecke Co. 

Puritan Mills 

Stanley Supply Co. 
Max Wocher & Son Co. 


HYDROTHERAPEUTIC EQUIP- 
MENT 


Supply 


Crane Co. 
Kny-Scheerer Corp. 
Stanley Supply Co. 
HYPODERMIC NEEDLES 
Becton, Dickinson & Co. 
Frank S. Betz Co. 
Kny-Scheerer Corp. 
Meinecke & Co. 
Stanley Supply Co. 
ICE BAGS 
Kny-Scheerer Corp. 
Meinecke & Co. 
Stanley Supply Co. 
Max Wocher & Son Co. 
ICE MACHINES 
Automatic Refrigerating Co. 


ICE CREAM FREEZERS 
Albert Pick & Co. 
INDELIBLE INKS 
Applegate Chemical Co. 
Nat. Marking Machine Co. 
INFANTS’ FOODS 
Horlick’s Malted Milk Co. 
INVALID CHAIRS 


Frank S. Betz Co. 
Colson Co. 
Kny-Scheerer Corp. 
Maz; Wocher & Son Co, 


IRONING MACHINES 
American Laundry Machinery Co. 


JOURNALS 


Am. Journal of Nursing 

Hospital Management 

Public Health Nurse 

Trained Nurse and Hosp. Review 


KITCHEN EQUIPMENT 


Century Machine Co, 

Colson Co. 

Colt’s Pat. Fire Arms Mfg. Co. 

Wm. M. Crane Co. 

Crescent Washing Machine Co. 

Drinkwater Co. 

Edison Electric Appliance Co. 

Hobart Mfg. Co. 

Ligonier Refrigerator Co. 

McCray Refrigerator Co. 

Market Forge Co. 

Albert Pick & Co.. 
Read Machinery Co. 
Toledo Cooker Co 

LABORATORY EQUIPMENT 
Kny-Scheerer Corp. 

E. Sargent & Co. 
Spencer Lens Co. 

LABORATORY SUPPLIES 
Kny-Scheerer Corp. 

E. H. Sargent & Co. 
Spencer Lens Co. 

LAUNDRY MACHINERY 
American Laundry Machinery Ce, 
Applegate Chemical Company 
Nat. Marking Machine Co. 
Fry Bros. Co. 

Albert Pick & Co. 

LAUNDRY SUPPLIES 
Am. Laundry Mach. Co. 

a te oe Chemical Company 
Ford Co, 

Ess Bros. Co. 

Nat. Marking Machine Co. 

LINENS 
H. W. Baker Linen Co. 
Cannon Mfg. Co. 

Mandel Bros, 
Pacific Mills 
Albert Pick & Co. 

LINEN MARKERS 
Applegate Chemical Co. 
National Marking Mach. Co. 

MARKING MACHINES (LAUN. 

DRY) 


Applegate Chemical Co. 
Nat. Marking Machine Co. 
MICROSCOPES 
Spencer Lens Co, 
MICROTOMES 
Spencer Lens Co. 
MIXING MACHINES 
Century Machine Co. 
Hobart Mfg. Co. 
Albert Pick & Co, 
Read Machinery Co. 
MONEL METAL 
International Nickel Co. 
MORTUARY SLIDES & TRAYS 
Market Forge Co. 
NICKEL WARE 
International Nickel Co, 
Nickel Fabricating Co. 
NURSES’ REGISTRY 
Aznoe’s Central Registry for 
Nurses 
OCCUPATIONAL THERAPY 
MATERIALS 
Prang Co. 
PADS AND CUSHIONS 
American Felt Co. 
PAPER GOODS 
Burnitol Mfg. Co. 
Meinecke & Co. 
PATIENTS’ RECORDS 
Hospital Standard Publishing Co. 
PHARMACEUTICALS 
The Abbott Laboratories 
H. A. Metz Laboratories, Inc. 
War Department. 
PLUMBING FIXTURES 
Brunswick-Balke-Collender Co. 
Chicago Faucet Co. 
Crane Co. 
RANGES 
Wm. M. Crane Co. 
Albert Pick & Co. 
RECORD SYSTEMS 
Faithorn Co. 
Hosp. Standard Pub. Co. 
REFRIGERATORS 
Brecht Co. 
Liegaier Refrigerator Co. 
McCray Refrigerator Co. 
Albert Pick & Co. 
REFRIGERATOR RACKS 
Brecht Co. 
Market Forge Co. 
REFRIGERATING MACHIN'Y 
Automatic Refrigerating Co. 
Baker Ice Machine Co, 
Brecht Co. 
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The Best in Supplies and Equipment 


Will Give You the Best Results in Your Laundry 


The Sanitary Wash Room Truck 


Galvanized Tank and Steel Frame 
Practically Indestructible 


The Sanitary Wash Room Truck is designed for holding 
the garments in taking them from the washer to the extractor. 

If the extractor should be in use, the truck can be used 
as a receptacle for holding the garments. 

This truck is so constructed that the garments are allowed 
to drain freely without coming in contact with the drainage, 
due to a false bottom arrangement on the inside. 

Notice the draw-off cock at the bottom for drawing off 
all drainage. 

The tank is removable from the steel frame for cleaning, 
therefore it is thoroughly sanitary. 





The ABESTO Automatic “Self-Control’’ Electric 


Iron 
A Turn of the Key regulates the heat. It Saves Current— 
Time—Labor. 

Regulate the ABESTO Automatic Electric Iron for the 
required heat for ironing and it delivers exactly that 
heat, no matter how heavy or light your ironing. It 
will not use any more current than necessary to keep 
the iron at the right temperature. Any temperature 
of heat between 300 and 600 degrees F. can be main- 
tained throughout the entire ironing operation. 

Special approval by the National Board of Fire 
Underwriters. 


. . J No. 644—7 lb. size, each - - $10.00 
Prices \ No. 9—-9 Ib. size,each - - - 11.00 


Be sure to specify your exact voltage and current. 


Fry’s Perfect Indelible Marking Ink 


For Marking Machines also for Hand Marking 
Guaranteed to stand the Bleaching Process 








CONCENTRATED 


Aniline Blue 


Guaranteed Strictly Pure: 








Especially Recom 
as -for High Grade Work - 


ES 
‘ ES = es 
FRY’S INDELIBLE | ° we BS 
| MARK ING GENK) _ THE-FRY BROS. CO. 
FOR LAUNDRY MARKING om Laundry end Dry Cleaning 
applies 


MARKING PENS see 


ee 














Fry’s Original—Silver Ball Points 
Made especially for use No. 18 


with indelible ink. Will We recommend our No. 18 
THE FRY BROS. CO. Aniline Blue for high grade 
not corrode or rust. LAUNDRY SUPPLIES work. It is absolutely pure 
CINCINNATI OHIO and specially adapted for all 








Per RNID oxncencensncencee $ 1.50 institution laundry work, 
Per dozen Price per lb 





THE FRY BROS. CO., Dept. 105-115 East Canal St. 
HIGH GRADE LAUNDRY SUPPLIES #-§ CINCINNATI OHIO 
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HOSPITAL MANAGEMENT 


Buyer’s Guide to Hospital Equipment and Supplies—Cont’d 


RESUSCITATING DEVICES 


Lungmotor 


Mine Safety Appliances Co. 


RUBBER GOODS 
Am. Hospital Supply Co. 
Archer Rubber Co. 
Frank S. Betz Co. 
Kny-Scheerer Corp. 
Meinecke & Co. 
V. Mueller & Co. 
Puritan Mills 
», L. Rider 
Stanley vena 4 Co. 
Max Wocher & Son Co. 


RUBBER SHEETING 
Am. Hospital Supply Co. 
Archer Rubber Co. 
Harry L. Kaufmann & Co. 
Kny-Scheerer Corp. 
Lewis Mfg. Co. 
Meinecke & Co. 
Puritan Mills 
P. L. Rider 
Stanley Supply Co. 


SANITARY NAPKINS 
Lewis Mfg. Co. 
Puritan Mills 

SERVICE WAGONS 


Colson Co. 
Drinkwater Co. 


SIGNAL SYSTEMS 


Chicago Signal Co. | 
Holtzer-Cabot Electric Co. 


SILVER BURNISHING MA- 
CHINES 


American Laundry Machinery Co. 


SLICING MACHINES 
Albert Pick & Co. 


SOAPS 

Colgate & Co. 

Fry Bros. Co. 

John Sexton & Co. 
SPRINGS 

Albert Pick & Co. 
SPUTUM CUPS 

Burnitol Mfg. Co. 

Kny-Scheerer Corp. 

Meinecke & Co. 
STERILIZER CONTROLS 

A. W. Diack 
STERILIZER INDICATORS 

Kny-Scheerer Corp. 
STERILIZERS 


American Laundry Machinery Co. 


American Sterilizer Co. 
Frank S. Betz 

Wilmot Castle Co. 
Kny-Scheerer Corp. 


STRETCHERS 


SURGICAL INSTRUMENTS 
Am. Surgical Inst. Co. 
Wm. H. Armstrong Co. 
Frank S. Betz Co. 
Jamison-Semple Co. 

E. H. Karrer Co. 
Kny-Scheerer Corp. 
E. F. Mahady Co. 
a. & Co. 

V. Mueller & Co. 
E. H. Sargent & Co. 
Sharp & Smith 
Max Wocher & Son Co. 


SURGICAL SPECIALTIES 


Kny-Scheerer Corp. 
Max Wocher & Son Co. 


SUTURES 
Davis & Geck, Inc. 
Kny-Scheerer Corp. 
Meinecke & Co. 
Stanley Supply Co. 


SYRINGES 


Becton, Dickinson & Co. 
Frank S. Betz Co. 
Kny-Scheerer — 
Meinecke & C 

Max Wocher & Son Co. 


TALCUM POWDER 
Colgate & Co. 


THERMOMETERS 
Becton, Dickinson Co. 


TOILET GOODS 
Colgate & Co. 


TOILET SEATS 
Brunswick-Balke-Collender Co. 


TOWELS 
H. W. Baker Linen Co. 
Cannon Mills, Inc. 
Mandel Bros. 
Albert Pick & Co. 


UNIFORMS 
Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. : 
Albert Pick & Co. 


WATER COOLERS 
Cordley & Hayes 
WATER HEATERS 
Herbert Boiler Co. 
WATERPROOF SHEETING 
E. A. Armstrong Impervo Co. 


WHEELS 
Colson Co. 


WHEEL CHAIRS 
Frank S. Betz Co. 
Colson Co. 
Kny-Scheerer Corp. 


X-RAY APPARATUS 








Kny-Scheerer Corp. 
Market Forge Co. 
Toledo Cooker Co. 


SHEETS AND PILLOW CASES 
H. W. Baker Linen Co. 
Mandel Bros. 
Albert Pick & Co. 


Frank S. Betz Co. 

Mine Safety Appliances Co. 
SURGICAL DRESSINGS 

Cilkloid Co. 

Lewis Mfg. Co. 

Mine Safety Appliances Co. 


Jamison-Semple Co. 
Meinecke & Co. 

Stanley Supply Co. 
Max Wocher & Son Co. 


TIRES 
Lee Tire & Rubber Co. 


Frank S. Betz Co. 
Engeln Electric Co. 
Kny-Scheerer Corp. 
Meinecke & Co. 
Stanley Supply Co. 
Victor X-Ray Corp. 








Alphabetical List of Advertisers 


American Hospital Supply Corp... ..Third Cover 
American Journal of Nursing... 

American Laundry anal Co 

American Sterilizer Co... 5 

American Standard Mfg. Co. 

American Surg. Instrument Co... 

Archer Rubber Co Sete 
Armstrong, E. A., Impervo Co............ 

Armstrong Co., Wm. H 

Automatic Refrigerating Co... “ 

Aznoe’s Central Registry for Nurses 

Baker, H. W., Linen Co................... 

Bartine, Oliver H 

Becton, Dickinson & Co... Rea _.Fourth Cover 
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Boston Bed Pan & — —, Co ove 
Brecht, Co. Se 

Burnitol Mfg. 

Castle, Wilmot, 

Century Machine Co... 

Chicago Faucet Co 

Chicago Signal Co 

Cilkloid Co. ; 
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Community Service Co................ 

Cordley & Hayes 

Crane Co. 

Crane Co., Wm. M 

Crescent Washing Machine Co... 

Davis & Geck 


meer IN ooo pach en a aa etceabnces room ncian entra 


Dix, Henry A., & Son Co 
Dougherty, H. D., & Co 
Drinkwater Co. 

Edison Electric Appliance Co 
Edmands, Walter S 

Engeln Electric Co... 

Faithorn Co. 

Ford Co., J. B. 


Genesee Pure Food Co... 
Gumpert, S., & Co 

Herbert Boiler Co.................. 
Hobart Mfg. Co 





Holtzer-Cabot Electric Co... 
Horlick’s Malted Milk Co... 
Hospital Standard Pub. Co 
Internation] Nickel Co... 

Karrer, E. H., Co ; 
Kaufman, Henry La & Co. Re ae ciek 
Kellogg Toasted Corn Flake Co 
Kern, Mary Frances..................... 
Knox, Chas. B., Gelatine Co. . 
Lee Tire & Rubber Co..................... 
Lewis Mfg. Co Saad 
Ligonier Refrigerator Co 

Littell, C. S., & Co... 

Lungmotor Co. ee 


Market Forge Co 

Martin Diploma Co.............. a 
McCray Refrigerator Co........ ses 
ueuecnn Ge Geo 
Metz, H. A., Laboratories, Inc : : 
[OE ONES) a, ee ae einer eR 
Mine Safety Appliance Co... 
Moulding, Thos., Brick Co 

Mueller, V., & Co 

National Marking Machine Co..... 
Nickel Fabricating Co es 
Pacific Mills .......... 

Pick, Albert, & Co... Nae 
Public Health Nurse............................ ' 
Puritan Mills ......... 

Putnam’s Sons, G. P.. 

Read Machinery Co..... 

Rider, P. 

Sargent, E. H., & Co.. 

Sayers & Scovill Co... 
Sexton, John, & Co... 

Spencer Lens Co 

Stanley Supply Co 

Stedman Products Co 

Storm Mfg. Co 


Victor X-Ray Corp 


Welch Grape Juice Co 
Wocher, Max, & Son Co 
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Judéing a House by its Men. 
































Salesmen bring into your Hospital the character, 
the standards and the ideals of the house 
which they represent. 




















Salesmen of high standards gravitate naturally 
to the house which stands high. Ideals in 
manufacture demand ideal representation. 

















You judge a house by its men. 


When you purchase from dependable houses— 
through dependable men—you buy some- 
thing more precious than merchandise. You 
buy economy—reliability— and 


What is more important, you are purchasing 
back your time as a Hospital Executive— 
time that would otherwise be wasted in re- 
turning goods not up to sample, in adjusting 
complaints from your subordinates, in pacify- 
ing your medical staff and in many other 


ways. 


The pride we have in our products—the pride 
we have in our men—is more than a pride of 
possession. It is the pride of protection— 
protection to Hospital Executives who have 
placed their confidence in our merchandise. 











Meinecke & Co.,New York 


The Dependable Hospital Supply House 
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DRINKWATER 


Food Service Equipment 


Is adaptable to every hospital and institution. 


It is mobile, compact, durable, economical — and above all 
sanitary. 


The food is readily accessible from the cast aluminum contain- 
ers, and the demountable shelf, as shown, affords ample room for 
serving. The enclosed base provides a sanitary enclosure for 
desserts, salads, etc. Foods are kept piping hot indefinitely by 
the famous Drinkwater method of inter-radiation. 


Drinkwater Food Carts are made in three sizes—for 20, 40 and 
80 meals. 


If you will let us know what your food service conditions are 
we will show you exactly how Drinkwater Equipment fits your 
case. 


The Drinkwater Company 
389 Rider Ave., New York City 
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- EQUIPMENT / HOSPITALS 
"a Ball-Bearing RubberTited Wheels 


COST OF SERVICE 


A great number of buyers who once 
thought it wise to choose cheap casters 
and trucks for reasons of price—think- 
ing thus to realize economy—now know 
of a brand in which the origina} price is 
practically the last payment for service 
rendered. 


The “COLSON” brand 
Wherever one hears of a user of trucks 
and casters who is satisfied with his 
equipment he will hear of “Colson” 
trucks and casters, 


THE COLSON COMPANY 
ELYRIA, OHIO 











‘es: 





is the premier bleached product of the Pacific 
Mills which, for seventy years, have special- 
ized in making guaranteed quality cloths. 


For excellence of weave, for soft silken sheen 
on its snowy surface, and for supreme wear, 
Duretta Cloth leads the world. 


May we send free samples for you to test? 


) Pacific Mills } 


Dover, N. H. Columbia, S. C. 














THE 


MURPHY - GAMMAGE 


Improved Bedside and Utility Table 
As Supplied by Us to 
THE JOHN B. MURPHY HOSPITAL 
CHICAGO 


WC456. Murphy- 
Gammage_ Table. An 
improved Combined Bed- 
side and Utility Table, 
having an adjustable 
folding Bed Tray, at- 
tached by means of slid- 
ing brackets. It is also 
hinged to fold _ flat 
against the table back 
when not in use. Size 
of tray is 14 inches by 
24 inches. 

The table has also a 12 
inch basin mounted on 
a swinging bracket. 
When not in use the 
basin is placed under the 
table top and a door 
hides it from view. 


A drawer and a supply 
cabinet are additional 
features. Porcelain 
Enameled Steel Top. 
Size 16 inches by 20 
inches. 


#&™Max WocHER & SON Co. 


INSTRUMENTS—SANITARY FURNITURE 
CINCINNATI, O. 


SURGICAL 
29 and 31 W. 6th St. 
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The Faithorn Company 


Manufactures and sells the American 
College of Surgeons’ system of 


Case Record Forms 


Always uniformly well printed 
on a high-grade bond paper of 
permanent quality. 


Endurance Folders 


For filing all records pertaining 
to each individual case in one 


folder. 
Filing Cabinets 


For every size of hospital, from 
one drawer for the smaller insti- 
tution to as many sections as 
required by the larger hospital. 





The highest type refrigerator that money can buy. Extra heavy 
walls and thorough insulation insure maximum economy in ice con- All shipments are sent pre- 
sumption and efficiency in the preservation of perisbable foods. ” s 

Every Ligonier Refrigerator is guaranteed. Sold for cash, or on easy paid regardless of distance 
ponsreven terms. Shipped anywhere subject to examination and 
approval. 


s 2 
Complete sample set of Case Record 
Catalog Li onier Catalog Forms enclosed in Endurance Folder, 
FREE e FREE with price list, sent on request. 
wm Refrigerator vm 


request Compan request 502 Sherman Street, Chicago 


\ 105 Cavin Street, Ligonier, Indiana J 














Hospital Linen Requirements 


Table Cloths Sheets and 
Table Covers Pillow Cases 
Napkins Bed Spreads 


Huck Towels Blankets 
Face Towels Ks & Comfortables 


Bath Towels ‘. ‘ = Quilts 
Roller Towels / Mattress Protectors 
Kitchen Towels i Coats and Aprons 
Dish Towels for Attendants 
Round Thread Sampson 

Sheets and Cases Bath Towels 








Samples and Prices Will Be Sent Upon Request 


H.w. BAKER LINEN Co. 


41 Worth St., NEW YORK, N. Y. 
BOSTON PHILADELPHIA CHICAGO LOS ANGELES SAN FRANCISCO 

















HOSPITAL 


HOSPITAL DIPLOMAS 


HOUSE OFFICERS--NURSES—ATTENDANTS 


We do diploma work for Harvard Medical, also 
carry an attractive variety of engraved blanks on 
hand to fill small orders promptly. 


Send for samples and prices. 


Martin Diploma Co. Boston 
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HOSPITAL 
CONSULTATION BUREAU 


Oliver H. Bartine, Director 


Aeolian Hall New York City 


Planning, Construction and Operation of Institutions for 
the Care of the Sick 

















A Diploma Worth Framing 


That’s the kind you want to give your graduating 
nurses and interns. It means the completion of a 
long and arduous labor—make it something 
worthy of what it represents. Our diplomas are 
of this sort. 


Prices and Samples Free 
on Request—By Return Mail. 


Midland Bank Note Co. 


Bethel Station 
Des Moines, Iowa 
Successors to 


G. H. Ragsdale & Co. Midland Diploma Co. 

















Read Them— Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 


They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of filling 
various needs. 


TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 
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x JN ICKEL 


Pure Nickel Cooking Utensils for Heavy Duty 


ABSOLUTELY SANITARY—Will not rust 
or corrode. No coating to chip off. No cracks 
where food can lodge. No warping. No pitting. proof. Heats rapidly and evenly, and retains its 
No verdigris. Will not form injurious com- heat, thus assuring minimum fuel expense. 


MOST ECONOMICAL—No retinning. Of 
greater tensile strength than steel is almost wear- 


pounds with fruit or vegetable acids. The most Always bright. Needs no metal polish. No up- 
delicate sauces may be cooked without changing keep—the first cost is the last. Can you afford 
color. to use any other ware? 


FULLY GUARANTEED 


Write for booklet and name of your nearest dealer 


NICKEL FABRICATING CORPORATION, PHILIPSBURG, PA. 


SALES OFFICE—522 KNICKERBOCKER BLDG., B’way and 42nd St., New York 

















““Maforco”’ 
Refrigerator 
Equipment 


is the most economical and 
most satisfactory to install. 
All-steel construction and gal- 
vanized makes it absolutely 
sanitary and very easy to 
keep clean. 


Storage Space 


is actually increased due to 
the compact scientife arrange- 
ment of Maforco Racks. They 
can be installed without {as- 
tening to the floor or ceiling. 
The shelves can be spaced any 
distance apart. 

We also manufacture a con 
plete line of special hospiti 
trucks, tables, utensils, bed pz 
racks, mortuary slides, etc. 


Write for complete informaticn. 


MARKET FORGE (0. 


EVERETT, MASS. 
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Use the Classified Advertising De- 
partment to obtain positions, to fill 
vacancies, to buy and sell equip- 
ment and dispose of or purchase 
hospital and sanitarium properties. 
It is the quickest and most eco- 
nomical meth of making your 
wants known all over the country. 








HOSPITAL 


CLASSIFIED 


ADVERTISEMENTS 


MANAGEMENT 





97 





Rates, one time, 5 cents a werd, 
minimum charge, $1.00; three in- 
sertions, twice the one-time rate, 
minimum charge $2.00. Replies 
will be received at the office ef 
HOSPITAL MANAGEMENT, If 
desired, ana forwarded te yeu 
without extra charge for same. 
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POSTGRADUATE COURSE IN 
OBSTETRIC NURSING 














The Chicago Lying-In Hospital offers a 
tour months’ postgraduate course in obstetric 
nursing to graduates of accredited training 
schools connected with general hospitals, giv- 
ing not less than two years’ training. 

The course comprises practical and didactic 
work in the hospital and practical work in the 
out department connected with it. On the 
satisfactory completion of the service a cer- 
tificate is given the nurse. Board, room and 
laundry are furnished and an allowance of 
$10 per month to cover incidental expense. 

Affiliations with accredited training schools 
are desired as follows: A four months’ course 
to be given to pupils of accredited training 
schools associated with general hospitals. Only 
upils who have completed their surgical train- 
ing can be accepted. Pupil nurses receive 
board, room and laundry and an allowance of 
$5 per month. Address Chicago Lying-In Hos- 
pital, 426 East 51st Street, Chicago, IIl. 





| NURSING COURSES 





THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
5 Gynecological Beds 
50 Obstetrical Beds 
Accredited by the University of the State 
of New York for courses in Obstetrics. 
AFFILIATIONS 
offered to accredited Training Schools for 3 
months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Op- 
erating Room Technic, Clinics and Ward 
Management. 
Three months in Obstetrics. 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by Attending Staff 
and Resident Instructor. 
Post-Graduate Students receive allowance of 
$15.00 monthly and full maintenance. 
Nurse Helpers employed on all wards. 
Further particulars furnished on request. 
Josephine H. Combs, R.N., 
Directress of Nurses. 





FREE HOSPITAL INFORMATION 
BUREAU 
OUR SPECIAL SERVICE BUREAU 


furnishes the following free information: 
llow we furnish probationers to hospitals. 
Hlow to become an accredited graduate 
nurse . 
low to become a public health nurse. 
Where you can take a laboratory course. 
Where you can take an X-Ray course. 
Where you can take a course in anaesthesia. 
\Where you can take up any kind of medical, 
nursing or post-graduate courses. 
Correspondence solicited. 
The Service Bureau of Aznoe’s Central 
Registry for Nurses, 
30 N. Michigan Ave., Chicago 


EIGHT-HOUR DAY, SIX-DAY WEEK, 
one month vacation a year, Crouse-Irving 
Hospital Training School for Nurses, Syra- 
cuse, N. Y., 200 beds. Full Regents’ course 
given in two years to high school — 
t. &. 








UNTER COLLEGE —OFFERS SIX 
weeks’ course in technic of x-rays to grad- 
For particulars, address Director, 


nurses, 
Extension Teaching, Hunter College, New Center Ave., Pittsburgh, Pa., giving refer- 3563 Olive St., St 
irk City. 6-23 ences, length of experience, etc. 7-23 


X-RAY TECHNIC — THE CARPENTER 

X-Ray Labortary offers special courses to 
hospital nurses in technical X-ray training, 
including the taking and developing of radio- 
grams, use of Bucky diaphragm, fluoroscopic 
and stereoscopic examinations. Address J. H. 
Carpenter, M. D. (formerly Radiologist, Cook 
County Hospital), 1996 Ogden Ave., Chicago. 
Ill. 8-23 





GLOCKNER SANATORIUM AND HOSPI- 
tal training school offers three months post- 
graduate course in tuberculosis nursing. Apply 
at once, as next term opens July 1, 1923. 
Superintendent of Nurses, Glockner Sana- 
torium, Colorado Springs, Colo. 8-23 
OBSTETRICAL NURSING 
The Elizabeth Steel Magee Hospital, Pitts- 
burgh, offers a Post-Graduate Course in 
Obstetrical Nursing to graduates of hospitals 
giving not less than a two years’ course. This 
course comprises practical and didactic work 
in the hospital and practical work in the out- 
patient department. A certificate is given on 
completion of the course. Board, room and 
laundry are allowed and an allowance of $20 


per month is given. | nee 
Affiliations are desired as follows: Affiliation 





with accredited training schools for a two 
months’ course in Obstetrics with didactic 
i Students must 


and practical instruction. t 
have had surgical training previous to enter- 
ing. Board, room and laundry are allowed 
and an allowance of $10 per month is given. 
For further information address 
SUPERINTENDENT OF NURSES, 
Ex1zaBETH STEEL MaceE HosPItAt, 
PITTSBURGH, PA. 


POSITIONS FILLED AND 
SUPPLIED 


Posit1ons—Locations, Practice, etc., for 
Nurses, Doctors, Dentists, etc., in ALL states. 
Nurses and doctors furnished, also attendants, 
companions, institution employes (male or fe- 
Drug stores and drug 














male). Pupil Nurses. 3 
employes—all states. F. V. Kniest, Peters 
Trust Bldg., Omaha, Neb. Established 1904. 





POSITIONS OPEN | 








SUPERINTENDENTS OF NURSES, AS- 

sistant superintendents, surgical and general 
duty nurses, supervisors, dietitians, laboratory 
technicians, etc., send for free book if inter- 
ested in a hospital position anywhere. Aznoe’s 
Central Registry for Nurses, 30 N Michigan 
Ave.. Chicago. T 
NURSES DESIRING HOSPITAL POSI- 

tions should communicate with Drivers 
Nurses Registry, N. E. Cor. 33d and ‘Char- 
lotte Sts., Kansas City, Mo. tf 
WANTED—OPERATING ROOM NURSE, 

85-bed hospital, salary $100 per month with 
maintenance. One registered in Ohio pre- 
ferred. Aznoe’s Central Registry for Nurses, 
30 N. Michigan Ave., Chicago. 6-2: 
WANTED — GENERAL DUTY NURSES 
_ for large modern hospital located in Mich- 
igan; young women with high ideals required. 
No. 242, Aznoe’s Central Registry for Nurses, 
30 N. Michigan Ave., Chicago. 6-23 
WANTED—SUPERINTENDENT OF 

nurses for training school of about forty 
student nurses. State experience, salary ex- 
pected, and when available; also church affilia- 
tion, in first letter. Address Deaconess Hos- 
pital, Grand Forks, N. D. 7-23 
WANTED—HOSPITAL MATRON FOR 65- 

bed hospital. Salary up to $1,800 per year 
to right party. Apply to Superintendent, 3000 




















NURSES 
hospital 
and training school, 285 beds; thorough execu- 
tive and teaching experience essential; New 
York State registry; send full particulars and 


SUPERINTENDENT OF 


wanted for non-sectarian general 


photo with application. Address A-174, Hos- 
PITAL MANAGEMENT. 6-23 
WANTED—X-RAY TECHNICIAN, WHO 

can also give anesthetics, in 55-bed hospital. 
State salary expected in first letter. Apply 
Superintendent, County Hospital, Twin Falls, 
[daho. 6-23 
TECHNICIANS WANTED—LABORATORY 

technicians, with experience, wanted contin- 
Prospectus of suc- 








uously at good salaries. 
cessfully operated six months’ complete train- 
ing course sent on request. Beebe Labora- 
tories, Inc., St. Paul, Minn. 3-23 
WANTED HOUSEKEEPER-DIETITIAN; 

experienced teacher, able to economically 
purchase provisions, good executive, able to 
manage help in 100-bed class A __ hospital, 
Eastern Pennsylvania. Apply A-178, HospitTat 
MANAGEMENT. 6-23 


POSITIONS WANTED 















SUPERINTEN- 


WANTED — MANAGING ) 
with 


dent of hospital or insane institution, 
engineering experience, desires change. <Ad- 
dress A-176, HospiraL MANAGEMENT. 7-23 
DIETITIAN, B. S. DEGREE—TAUGHT 

Home Economics 5 years; dietitian 2 years 
in large hospital, did buying, managed kitch- 
ens, taught student nurses, desires hospital 
position west. No. 234, Aznoe’s Central Reg 
istry for Nurses, 30 North Michigan, Chi- 
cago. 6-23 
SUPERINTENDENT — APPOINTMENT 

wanted by man_ thoroughly familiar with 
every detail of hospital management; econom- 
: can take complete charge otf 
No. 243, Aznoe’s National 
Michigan, 


6-2. 





ical purchaser; 
X-ray department. 
Physician's Exchange, 30 North 
Chicago. , : 
SUPERINTENDENTS OF NURSES, AS- 

sistant superintendents, surgical and general 
duty nurses, supervisors, dietitians, laboratory 
technicians, furnished promptly anywhere in 
United States. No charge for this service. 
Aznoe’s Central Registry for Nurses, 30 3 
Michigan Ave., Chicago. W 


| FOR SALE 


DIPLOMAS—ONE OR A THOUSAND. 

Illustrated circular mailed on request. Ames 
& Rollinson, 206 Broadway, New York City. 
COLLECTION S—SPECIALIZING HOSPI- 

tal accounts. Anywhere in the U. S. A. 
No collection, no charge; debtors located. Ref- 
erences: First National Bank, Continental 
and Commercial Banks. Edward E. Collins & 
Collins & Co., Hartford Bldg., Chicago. 6-23 
CLASS PINS—WE MAKE A SPECIALTY 

of manufacturing rings and pins for hos- 
pital training schools; catalog and special de- 
signs on request. J. F. Apple Co., Lancaster, 
Pa. 6-23 
FOR SALE—SANITARIUM, COMPLETELY 

equipped; splendid opening in best part of 
south Georgia; $15,000 will handle. For par- 
ticulars write Citizens’ Bank, Cairo, Ga. 6-23 























NURSES’ BOOKS 

Books of all publishers. Liberal discounts 

to hospitals. Old Editions exchanged. 
Have you our list? 

L. S. MATTHEWS CO. 


Louis 











Sample on request 





STERILIZER CONTROLS 


A Sterilizer Control is necessary every time a pressure sterilizer or autoclave is used 


A. W. DIACK, 163 W. Larned, Detroit 


Box of 100, $6.00 
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Looks like 
Marble, 
feels like 
Velvet, 
wears like 
Iron 








Stedman’ s 

as used in 
Boston 
Lying-In 
Hospital, 
Boston, Mass. 


Coolidge & Shattuck, 
Architects 


For other 
frominent 
hospitals 

see list below. 











l} 

















Silent in the Wards, durable in Corridors, 
impressive in the Board Room—yet 
all the same Stedman Flooring 


TYPICAL 
STEDMAN HOSPITAL 
INSTALLATIONS 


Brooks Hospital, Brookline, Mass. 
St. ‘gg «ah s Home for the Blind, Jersey 
City, N. J. 
Polyclinic Hospital, New York City 
Broad St. Hospital, New York City 
Marlboro Hospital, Marlboro, Mass. 
Copp Hospital, Cambridge, Mass. 
Walker Hospital Clinic, Evansville, Ind. 
Presbyterian Hospital, New York City 
Boston Lying-In Hospital, Boston, Mass. 
Lenox Hill Hospital, New York City 
Blodgett Memorial Hospital, Grand 
Rapids, Mich. 
Glockner Sanitarium, Colorado Springs, 
Colo. 
State Industrial Farm, Sonoma, Cal. 
Pasadena Hospital, Pasadena, Cal. 
Newark Memorial Hosp., Newark, N.J. 
Fifth Avenue Hospital, New York City 
Community Hospital, New York City 
Foxboro State Hospital, Foxboro, Mass. 
Hahnemann Hospital, New York City 
Towns Hospital. New York City 
Mt. Sinai Hospital, Cleveland, Ohio 
Royal Victoria Hospital, Montreal, Can. 
Norfolk County Hospital, S. Braintree, 
Mass. 
Baylor Hospital, Dallas, Texas 
St. Mary’s Hospital, Duluth, Minn. 
St. Vincent’sMaternity,Philadelphia,Pa. 
Cleveland City Hospital, Cleveland,Ohio. 
Mass. Hospital School, Canton, Mass. 
Emma L. Bixby Hospital, Adrian, Mich. 
Fairview Hospital, Cleveland, Ohio 
Truesdale Hospital, Fall River, Mass. 
T. D. Dee Hospital. Ogden, Utah 
Friends Hospital, Frankford, Pa. 
Providence Sanitarium, Dallas, Texas 
Harley Hospital, Dorchester, Mass. 
Sturdy Memorial Hosp., Attleboro, Mass. 
Willard State Hospital, Willard, N.Y. 
City Hospital, Fall River, Mass, 
Milford Hospital, Milford, Mass. 
John Hopkins Hospital, Baltimore, Md. 
Memorial Hospital, Mt. Pleasant, Pa. 
St. Luke's Hospital. San Francisco. Cal. 
Garfield Hospital, Washington, D. C. 
St. Luke’s Hospital, Bethlehem, Pa. 
N.E. Deaconness Hosp., Brookline. Mass. 
Pottstown Hospital, Pottstown, Pa 
Touro Infirmary, New Orleans, La. 
Newcomb Hospital, Vineland, N. J. 





HERE is an obvious economy in installing one type of 

flooring practically throughout an entire institution. It is 

this economy, otherwise almost impossible, that Stedman 
Naturized Flooring offers you. It offers you, in addition, equally 
notable economies resulting from those qualities which distinguish 
it from ordinary flooring. 


Stedman Naturized Flooring is real rubber, reinforced with millions 
of minute web-like cotton fibres, subjected during vulcanization to 
terrific hydraulic pressure. Made in marble, granite, and tapestry 
effects—in tiles, square and rectangular, in long runners— browns, 
reds, grays, black—in all the formal splendor of aclassic floor, or in 
an intimate blend of cozy warm mixturesin Nature’s own colorings. 


Noiseless, resilient—it will not dent, crack, or wear out. Soft and 
firm to the foot, it prevents slipping. Sanitary, with an impervious 
surface. Won’t stain, easily cleaned—it requires no particular care. 
Simple to install—and the first cost, from 75c to $2.00 a square 
foot, is the only cost. 


Write to us for samples and detailed information 


STEDMAN PRODUCTS COMPANY 


Manufacturers of Reinforced Rubber Flooring, Sanitary Base, Wainscoting, Walls, 
Rugs, Table Tops, Shower Bath Mats, and other reinforced rubber surfacings 


SOUTH BRAINTREE, MASSACHUSETTS 
DIRECT BRANCHES:— NEW YORK, CHICAGO, DETROIT 


Agencies in all principal cities 
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Bed Sheets 
Contains No Rubber 
More durable 
Easier to handle 
Less expensive 


in 


| 


a 





Aprons 


TRADE 


MPERV 


MARK 


A 
Waterproof Material 


For Fifteen Years 








IMPERVO has replaced rubber sheet- 
ing in hospitals where ever the man- 
agement gave it a thorough test. 
Keep abreast of the time and make a 
big saving in this item of the general 
expense. 

Write for our special trial offer with 
full information on this most im- 
portant subject. 


E. A. ARMSTRONG 
IMPERVO CO. 


Dept. A 
P. O. Box 38 Watertown 72, Mass. 











Rolls for Miscellaneous Purposes 


! Operating Table Cushions 
i Bed Sheets—various sizes 


Laboratory Aprons 
*. Rolls for general purposes 





Operating Cushions 

















TEST TUBE BOILER 


Electically Heated 


Each receptacle is filled with an 
independent switch and thermo reg- 
ulator, to enable operator to discon- 
nect heating receptacles not re- 


quired. 


Furnished complete with snap 
switch and cord, also set of adapter 
rings for each receptacle. 


Importers and Dealers in Chemical Appa- 
ratus and Chemicals of High Grade Only. 


155-165 E. Superior St. 


H. SARGENT & COMPANY 


Chicago, IIl. 
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HAROLD 5S. HATCH, M. D. 
SuPERINTENDENT 


t A Gertrupe B. Lupwie, R. N. 
Sunnyside Sanatorium vam sence 
FOR THE TREATMENT OF TUBERCULOSIS 


OAKLANDON, MARION COUNTY 
INDIANA 


April 7, 1925. 


Tex. Inpianapo.ts, WEBSTER 5472 


Mr. Kenneth C. Crain, 
Advertising Manager, 
537 South Dearborn St., 
Chicago, Illinois. 


My Dear Mr. Crain: 


We have been using a refrigerating 
plant, for about two years, which was installed by 
the Automatic Refrigerating Company. This plant 
furnishes refrigeration for three cold storage rooms, 
and has a brine tank with a. capacity of 600 pounds 
of ice per 24 hours. This plant is really automatic, 
no attention being necessary, other an oiling 
occasionally, and keeping the contacts on the electric 
boards clean. We do not know just how much electric 
current is used in it's operation. Exclusive of oil, 
the total maintenance cost of our refrigeration 
during the two years we have had- this machine has been 
$80.00. Previous to installing this machine, our ice 
cost us $100.00 per week during the summer. Now our 
refrigerating requirements are much increased, due to 
the rapid growth of this institution, and the cost is 
very small. Also, from the standpoint of convenience 
the advantage of refrigerating with coils rather than 


ice, is tremendous. 


All in all, we are much pleased with e 
our Automatic installation. 


Very, o¢r 














Superintendent. 
























































$8.60 a Dozen 
For Patients’ Gowns ! 


Our purchase of the entire stock of the famous Hazelton Mills, New 
York, which will no longer make gowns, enables us to offer you the most 
remarkable values ever seen in a line of staple goods. 


Quality Which You Know 


You know what these garments are—full-size, 40 inch length, carefully 
tailored and finished throughout, with double seams, opening in back, 
with strongly sewed tape fastenings—the best bed-gown that can be 
made. 


Garments at Less Than Material Cost 
The material alone would cost us more, in quantity, than we are offer- 


ing you the gowns for. The Hazelton Mills took the loss—the gain 
is yours. Fill your needs for a year—now. 


Choice of Materials—Ext ‘aordinary Prices 


Here are our prices on these gowns, at Chicago, except on case lots (1 
gross to a case), on which we pay delivery charges: 


Unbleached Bleached 
Muslin Muslin Twill 
Per Dozen ........... RRR LIIE ON ao ver Mee $8.60 $10.25 $12.35 





A Saving Worth While—Don’t Miss It 


You are constantly using and buying bed gowns—here is a chance to 
save your hospital a substantial amount, on first-class merchandise, the 
equal of any you have ever used. The coupon will bring you what you 
order—our guarantee of good faith protects you. Send for one sample, 
at least,—you’ll order a case when you see it. 


American Hospital Supply Corporation 
136 West Lake Street CHICAGO 


American Hospital Supply Corp., 
136 W. Lake St., Chicago. 


Please send me, in accordance with your offer in HOSPITAL MANAGE- 
MENT, patients’ bed gowns as follows, and I will pay the price indicated: 


To Save Trouble 


Each (F. 0. B. Case (1 gross) 
(Prepaid) Chicago) 


Material (Delivered) Quantity Total 

ee SN, © Feiss 
PRC AOMOG DA MGIID wis os sta 1.00 10.25 RAGOOD © ccc sec 
PRU ERES cacetercstecsewnceestecnsstscaieenscceeceseenses: AO 12.35 SO ence 












= 


NORRIE oO oN a ar 


Address 


r 
I 
I 
| 
I 
I 
I 
~ t 
Use This Coupon gq Unbleached Muslin ——................. ae $ 8.60 
I 
I 
I 
I 
I 
I 
J 
J 
































B-D PRODUCTS 


cMade for the Profession 


THE B-D MANOMETER 


CERTIFIED 


An instrument of extreme precision, 
combining simplicity in operation with 
strength and dependability. 








A NEW 
B-D PRODUCT 


Send for 
Descriptive 
Circular 


SOLD THROUGH DEALERS IN PHYSICIANS’ AND SURGEONS’ SUPPLIES 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles,B=D Thermometers, | 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 








